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BARBERS, SURGEONS AND TRADITION. 


By Str ALExANDER Mourpny, Kt., M.C., M.D., Ch.M., 
D.Se. (Hon.), F.R.C.P., F.R.A.C.P., 


Brisbane. 


To deliver the George Adlington Syme Oration is a 
great honour; of this I can assure you I have a very 
lively appreciation, but at the moment an even livelier 
apprehension. I understand, rightly or wrongly, that 
it is the first time that a physician has filled this role, so 
I took your invitation not in a personal sense, but rather 
as a gesture of goodwill—a further bonding, if I may be 
Permitted to use the term, of the good relations which 
exist and have always existed between your College and 
the one to which I have the privilege to belong. 


Oration stems from the Latin word oro, I pray. At 
these ceremonies there usually arise two silent supplica- 





‘The George Adlington Syme Oration, delivered in the 
Great Hall of the University of Sydney on August 18, 1959. 


tions—one from the speaker that he may prove adequate 
to his task, the other from his audience fervently echoing 
this, coupled with the hope that he will not be overlong 
about it. I can offer you consolation only on the latter 
count, I fear. 

One of the verses of “A School Song” comes to mind 
as singularly apposite tonight; you will probably all 
know it: 

And we all praise famous men, 

Ancients of the College, 

For they taught us common sense, 

Tried to teach us common sense, 

Truth and God’s own common sense, 

Which is more than knowledge. 
I stress the second line, for although, as you have been 
told, your College came into being only in 1927, the late 
George Adlington Syme may justly have been deemed 
an ancient in relation to it; not only was he one of its 
founders, but also he was its first president. Moreover, I 
have been told that he possessed wisdom—after all, only 
another word for common sense which, as the poet rightly 
stated, is a far greater asset than mere learning. To 
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pay tribute to such men, particularly before a mixed 
audience, selection of a suitable theme always presents 
great difficulty; but history usually provides a palatable 
medium, and as you will have deduced from the title, I 
have had the temerity to probe the story of your 
progenitors as recounted by Sydney Young in his 
monumental work—monumental is the word, for I read 
it twice—and to select from it certain items with which 
I trust you are not over-familiar, and which therefore 
may claim your interest, even though they are woven 
into no particularly well-ordered pattern. If in the 
telling occasional shafts appear to be loosed at surgeons, 
I know that you will understand that all are blunted by 
good humour and not a single one is barbed. 


So to barbers and surgeons—at first a strange associa- 
tion; both emerge from the mists of antiquity, yet which 
is the older it is difficult to determine, and Scripture 
does not greatly enlighten us. Did the need of Adam 
and Eve for a barber precede that for a pediatric surgeon 
to perform the classical operation upon their infant son 
Cain? We do not know. Failure to patronize a barber 
is said to have led to the undoing of Absalom; but to be 
perfectly fair to the translators, it was his head and 
not his flowing locks that caught in the fork of the 
fatal branch. Ezekiel makes it clear that there were 
barbers in his time; in -fact, his ig the first reference to 
tonsorial artists in the Bible. (I make this statement 
with some diffidence and subject to correction, as I 
see one in the audience who should be a far greater 
authority on this subject than I.) It is also clear 
that they were distrusted by the prophet, for instead 
of what might have been expected, such as “Go get 
your hair cut” or “Get thee to the barber”, his advice 
was: “Take thee a barber’s razor and cause it to pass 
upon thine head and upon thy beard.” Possibly the high 
incidence of self-inflicted wounds resulting from this may 
have provided the seed of an idea which slowly 
germinated and finally blossomed in the invention of the 
safety-razor; but I think you will agree that it will be 
fruitless to wander far in the forest of conjecture, so I 
shall pass to a period about which authentic records 
become available. ; 


Until the twelfth century a.p.,, medicine and surgery 
were chiefly the province of the ecclesiastics, who, as 
Sydney Young puts it, enjoyed the double privilege of 
curing men’s bodies as well as their souls; perhaps their 
charge paralleled their privilege. Sad to relate, in 
1163 a papal pronouncement known as the Edict of 
Tours forbade to the clerics any procedure which 
involved the shedding of blood, so their practice auto- 
matically became limited to the higher art—that is, 
medicine in the restricted sense of the word—while 
surgery passed largely, though not entirely, into the 
hands of the barbers, who had been accustomed to act 
ag assistants at operations. 


About the thirteenth century, possibly a little earlier, 
the Barbers’ Company was formed, and with the march 
of time naturally became translated into one of the 
trade guilds. This company comprised two classes of 
members, one who practised barbery, the other who 
practised surgery, though each at times trespassed on 
the other’s preserves. The Edict of Tours was 
undoubtedly responsible for swelling the ranks of the 
latter, for the fees commanded for surgery were higher 
(this, I understand, is still the case); but on the whole 
the two divisions seem to have got along quite well 
together, possibly because they shared one very important 
characteristic—each frequently gave many of its clients 
very close shaves. 


Carried away by their good fortune in inheriting 
surgery, some barbers took to exhibiting in the windows 
of their shops bowls of blood from customers they had 
bled, literally as well as metaphorically. This practice 
became sufficiently objectionable to provoke an ordinance 
forbidding it, and bidding them privily to carry to the 
Thames—in the absence of plumbing—such evidence of 
their skill. There are always some diehards, and their 
modern counterpart is provided by the surgeon, fortun- 





ately very rare, who after operating hastens to interview 
his patient’s relatives still capped, gloved and in a blood- 
bespattered gown. 

This and certain other matters made it perfectly 
evident that some form of domestic discipline had to be 
instituted, so in 1308 Richard la Barber was appointed 
Supervisor or Master of the Guild before the Court of 


Aldermen of the City of London. The wording of his 
oath leaves no doubt at all that some of his henchmen 
were using their shops as agencies for a _ subsidiary 
business, none the less reprehensible for being staffed 
by the oldest profession in the world, and this he pledged 
himself to abolish. It is doubtful whether he was 
entirely successful; but his efforts do seem to have 
resulted in changing its nature, for the fast dames of 
his day have been replaced by horses, not always as 
fast as their admirers would wish, as ancillary to the 
modern barber shop. 


In 1309, for the first time a barber was admitted to 
the Freedom of the City; this was followed three years 
later by the first admission of a surgeon, in this instance 
not a barber surgeon. Now that appears confusing; but 
you must know that there existed at the same time 
another guild, that of the surgeons (it might have been 
better designated surgeons proper), a much more exclusive 
and aristocratic body having no connexion with the 
barber surgeons, towards whom it exhibited a good deal 
of spleen. Numerically insignificant (Young gives its 
number as sometimes less than twelve and probably 
never more than twenty), it is somewhat surprising that 
it wielded any influence or gained any rights. Perhaps 
I had better forestall your comments by agreeing that 
it probably represented a triumph of quality over 
quantity. 


Seventy years later the barbers prevailed upon the 
City Fathers to accept the annual appointment of two 
masters to examine strangers—that is those coming to 
London from the provinces and elsewhere—as to their 
proficiency in barbery and surgery, and to admit to 
the Freedom of the City only those whom they selected 
as competent. This, of course, mightily offended the 
Surgeons’ Guild, for it gave to the barbers the same 
rights as they themselves in some way had obtained— 
that is, examination of candidates, inspection of instru- 
ments and, most important of all, power to report any 
failing to reach certain standards as well as charlatans. 


There is one intriguing account of a quack arraigned 
before the aldermen of the city on the complaint of a 
husband, obviously an uxorious man, that the quack had 
undertaken to cure his wife but had failed to do so. Now 
this is not surprising, for in the case in point the method 
employed by this pseudo-surgeon had been to hang 
a scroll of parchment, on which he claimed were 
certain very potent therapeutic writings, about the lady’s 
neck. Examination of the exhibit showed it to be 
completely free of any such magic incantation, and the 
quack under pressure (the nature of this is _ not 
disclosed, but it was probably highly effective) admitted 
the justice of the suggestion- that he was “a man of 
straw”. You have all heard that term, but you probably 
do not know that it referred to men who were willing to 
perjure themselves as false witnesses—for an adequate 
consideration, of course—and announced the fact by 
going about with a straw protruding from their shoe. 
In this instance the accused was convicted, and I shall 
quote his sentence: 

To be led through the middle of the city with 
trumpets and pipes, he riding on a horse without saddle, 
the said parchment and a whetstone for his lies being 
hung about his neck, a urinal also being hung before 
him and another urinal on his back. 

Now this ingenious ritual must have been devised by 
one of the sea surgeons to whom I shall refer later, for 
it. does seem to have insured for the victim equipment 
adequate to cope with any distaster that might overtake 
him, in naval parlance, between wind and water. 


These two guilds, the barbers and the surgeons, with 
no love lost between them ruled the craft of surgery 
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in the city. Jealousy led to frequent attempts to inter- 
fere with each .other’s privileges, and so the conflict 
waxed and waned for the next 100 years. The surgeons 
won an occasional round, once succeeding in having the 
Masters of the Barbers’ Company appointed by the City 
Fathers instead of elected by the company itself; but they 
were generally outmancuvred by the barbers, who 
seemed to have possessed far more influence with the 
city authorities, until 1462, when a Charter of Incorpora- 
tion was granted to the barbers. The fact ‘that this 
concerned itself mainly with surgery and hardly referred 
to barbery shows that a little “surgery on the side” was 
perhaps the practice of most members, and that possibly 
a good deal of it had been lethal. This charter vested 
in the barbers the responsibility, by examination and 
supervision, for those practising surgery being competent, 
with power to fine or imprison any who did not obtain 
the barbers’ approval. This, of course, provided a 
splendid shield against attacks by the Surgeons’ Guild, 
so it is somewhat strange that in 1493 an agreement 
was reached between these two waring bodies. It did 
not, of course, amalgamate them, but it did establish a 
uniform method of. controlling surgeons of all types. 
Each guild appoihted two wardens, and the four acted 
as a uniform body. Five years later the Master and 
Wardens of the Barbers’ Company granted a diploma 
to one of their freemen enabling him to practise as a 
surgeon; that really is an historical document, for it 
probably represents the first English diploma granted in 
surgery. 

In 1511 the Church reentered the lists, and there must 
have been some very effective lobbying, for an act of 
Parliament placed the licensing of surgeons in the hands 
of the Bishop of London, the Dean of St. Paul’s and 
certain provincial bishops. Not unnaturally, this proved 
most unpopular, but it was superseded by another Act 
even worse, which in addition flung wide the door to 
any quack; yet it remained in force until Henry VIII 
restored to the Barber Surgeons their ancient privileges. 
However, the Church continued to claim its rights, so 
that the situation appears to have been that the Barbers’ 
Company acted as an examining body, giving a certificate 
upon which the cleric issued a licence. The situation 
became very tense, for the bishop was wont to issue a 
licence without reference to the company, while in 
retaliation the company ignored the bishop, and so there 
was considerable recrimination. Of course the barbers 
had always been a source of annoyance to the Church, 
for they consistently broke the fourth commandment by 
keeping their shops open on Sundays, and I found 
reference to a protest by the Archbishop of Canterbury 
to the city authorities concerning this, and of course a 
great many instances of barbers being fined for working 
on that day. 


Coming a little closer to home, the Royal College of 
Physicians was also very disturbed by the Barber 
Surgeons invading their territory, and wrote to the 
Master and Wardens complaining about members “prac- 
tising physic’. It is most gratifying to be able to report 
that a number were fined for so doing. Once the 
physicians obtained an Order in Council compelling 
surgeons under certain circumstances to call in a 
“learned physician’—the inference is obvious; but for 
some reason the surgeons resented these compulsory 
consultations and managed to get the order cancelled. 
It was perfectly obvious that this cat-and-dog attitude 
could not continue, so in 1540 an actual union of the 
Barbers’ Company and the Surgeons’ Guild took place— 
no love match, but a mariage de convenance. The real 
explanation probably was, as suggested by Young, that 
although the Charter had been granted to the Barbers’ 
Company, in reality it was given to a body some of 
whose members shaved and shore while others operated; 
the latter considered themselves a cut above their purely 
tonsorial brethren (which seems a paradox), and had 
taken the title of Barber Surgeons. 


To digress for a moment: one very interesting fact 
that I brought to light in my probing was that the year 


1597 was a grand year for England, for in it Queen 


Elizabeth instituted the first State lottery in that country 
for the purpose of raising revenue, and all the city 
companies were “invited” to subscribe; none dared 
decline. This initial gamble was for 400,000 lots of 
10s. each, a colossal sum in those days; naturally 
drawings took months, and the winners of the principal 
prizes complained bitterly that they had been unable to 
collect. Making a virtue of necessity, the Barbers’ 
Company invested 40s., apparently in a simulated spirit 
of optimism, for it was set down “for the profit and 
benefit of the hall”; but they were out of luck. 


This sixteenth century seems to have been an age 
of optimism, for in it surgeons were continually before 
the court for failing to perform cures for which they had 
been paid in advance. This is a tribute to magnificent 
salesmanship on the part of the surgeon and unwarranted 
optimism on the part of the patients. To its credit, 
the court usually tried to reconcile the parties; but when 
a surgeon was judged to be guilty, the usual fine, compen- 
sation or imprisonment was the order. I am perfectly 
certain that miscarriages of justice must have taken 
place, and I will quote an example. The entry in the 
record is thus: 


Here was John Griffin, complained upon William 
Pounsable for giving him a powder that loosed all the 
teeth in his head, which John Griffin had the disease 
which we call de morbo Gallico. 


Readers of Kipling will have no difficulty in identifying 
the preparation, for in his rhyme of “The Three Sealers” 
these lines give the clue, and also testify to the omni- 
science of the author: 


For life it is that is worse than death 
By force of Russian Law, 

To work in the mines of mercury 
That loose the teeth in your jaw. 


Mercury remained the sheet-anchor treatment of “de 

morbo Gallico” still well into this century; yet that 

wretched surgeon was compelled to admit malpractice 

and pay his patient compensation—the princely sum of 

a It might have cost John Griffin more to acquire the 
sease. 


The year 1605 brought the issue of a new charter. 
Here the lawyers. must have had a perfectly wonderful 
time, for it required the framing of 83 by-laws. No. 53 
commanded that every surgesn attend every lecture in 
surgery, while No. 72 dealt ith pensions for decayed 
members—a delightful term, which might have had a 
topical application recently in another occupation. 


A» custom had grown up that would-be surgeons 
presenting for examination gave gloves to the Governors 
and Examiners. In 1721, these worthies complained of a 
marked decline in the quality of the articles, and this led 
to the framing of the famous or infamous Glove Order. 
This order commanded every candidate to contribute a 
sum of money to pay each Governor and Examiner the 
sum of 6s. in order to purchase gloves of a proper 
quality. Of course this was a nice piece of chicanery, 
for the real fact was that the candidates were so 
humerous that the recipients were smothered in gloves 
and starved of guineas, and the Glove Order was designed 
to bring about a nicer balance between these two 
commodities. I trust, Sir, that your Censor-in-Chief 
and your Court of Examiners will not for one moment 
take this as a veiled hint to future aspirants for your 
coveted Fellowship. 


From the period of incorporation, perhaps even 
before it, the Barbers’ Company genuinely tried to 
educate its members and to improve their knowledge 
of surgery. To this end, in addition to Examiners there 
were appointed two Masters and two Stewards of the 
Anatomy. Their duties were to conduct the demonstra- 
tions called Public Anatomies of which there were four 
annually, and to arrange the dinner which followed— 
they were not cannibalistic. The Stewards dissected and 
the Masters read the lectures, attendance was compulsory 
and absence brought a fine. Even then there was an 


Anatomy Act, for the material for these demonstrations 
fe Se 
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was provided by the bodies of four executed criminals 
allotted by law for anatomical study, and the Beadles 
ef the Company had the duty of attending the gallows at 
Tyburn, selecting the subjects—of whom there seem to 
have been no dearth and a wide variety—and bringing 
them to the Barbers’ Hall for dissection. In this they 
frequently fell foul of the hangman, who carried on 
quite a lucrative trade in corpses in which he claimed, 
not unjustly, to have established a vested interest, and 
of the relatives of the deceased, who for some reason 
or other raised objections. Fights frequently took place, 
and on occasions when the beadles were trying to escape 
with their trophy in a carriage, they were fallen upon 
and the dear-departed was snatched from their clutches. 
The clothes were the perquisite of the hangman, and the 
Barbers’ Company not infrequently had to compensate 
him for their destruction in the struggle that had taken 
place for the mortal remains of the wearer. This some- 
what revolting state of affairs went on for a long 
time, for in the eighteenth century there is a note of 
the Clerk of the Company being instructed to ask the 
Secretary for War for a guard to bring the next body 
from Tyburn, and also an account of a petition to the 
King requesting that a file of footguards be detailed 
to attend the public executions to assist the beadles in 
carrying out their duties. There was one account of a 
criminal who was hanged, cut down, stripped, laid in a 
chest, thrown into a car and then brought to the Barbers’ 
Hall for dissection. The weather was noted to be 
extremely cold, and when the chest was opened he was 
found to be alive; he lived three days then died. Surely 
this must have been the earliest demonstration of the 
effects of hypothermia; but the Barbers’ Company at 
that stage was not interested, for it cost it in some 
strange way certain sums of money, and it hastily passed 
an order stating that if any similar resurrections took 
place, costs arising from them should be met by those 
who had got the body to the Barbers’ Hall. I take that 
as a very poor attitude for a scientific body. 


Education must progress, of course, and by the seven- 
teenth century there were weekly lectures on various 
subjects; interruption’ was forbidden, but when the 
lecturer had finished any officer of the Company appar- 
ently could question and even correct him. 


After all this, it was nice to learn that the Company 
had a social side, for in 13888 the Master certified that 
once a year it was their custom to assemble to feast, 
maximum charge per head 14 pence. That may seem 
cheap to some of you, but you have to remember that 
money once had real value, because in the eighteenth 
century the caption over some of the London gin shops 
was “drunk for a penny, dead drunk for two-pence”. I 
do not think two-pence today would take anybody far 
along the road to losing a driving licence. 


From quite early times the Barber Surgeons entertained 
ladies at some of their junketings, and they had a 
toast to “Good wives and merry maids and buxom widows 
of the Worshipful Company of Barbers”. I was interested 
to know why the word “buxom” is applied to widows, so 
I delved into my “Shorter Oxford Dictionary”, and I got 
a good deal of information and a great deal of amuse- 
ment from some of the alternative definitions that you 
will find if you consult it. The cost of a special dinner 
was mentioned—20 pence, but if accompanied by a 
lady, two shillings. A little mental arithmetic will very 
rapidly dispel one part of the very famous saying that 
taking one’s wife to such a function meant twice the 
expense and half the fun. 

Later in this period, as you have been told, there were 
four anatomies each year, and a dinner was held after 
each one. The menus would make the wine and food 


societies’ mouths water. The quantity of wine consumed 
was prodigious—79 gallons at one dinner and 56 at 
a ladies’ feast. However, the numbers of the diners are 
not mentioned. 

Later, after the surgeons separated from the barbers, 
the barbers’ potation money fell considerably in amount, 
which suggests that the coefficient of absorption of a 


surgeon was higher than that of a barber; out perhaps 
that is specious reasoning. 

In 1745, the surgeons petitioned Parliament for a 
divorce from the barbers, and tkis was strenuously 
opposed by the latter. One of the duties that the 
Barbers’ Company had had was of examining candidates 
for the Navy, the qualification that it granted being that 
of a “sea surgeon”. An order that no examiner was to 
accept favour or entertainment from sea surgeons either 
before or after examination shows that a complaint by 
the Admiralty that these gentry were often not very 
well qualified was far from being groundless. A com- 
mittee of the House of Commons was appointed to look 
into the matter, and in the evidence given before it in 
support of the surgeons’ case, one of the sea surgeons 
testified that when he had been taken prisoner by the 
French he had asked to be transferred to an open 
hospital; the superintendent, however, refused this on 
the grounds that he was.unable to determine from the 
document produced by the prisoner whether he was a 
barber or a surgeon, as it emanated from the Masters 
of the Barbers and Surgeons. Whether this carried 
weight or'not I do not know, but the. committee found 
in favour of the surgeons, so the long-standing mésalli- 
ance was dissolved at last; the surgeons became a 
separate corporation, but the barbers were given custody 
of all the assets. The new corporation, so to speak 
deprived of alimony, struggled along on the bread line 
for a number of years and once went bankrupt (you 
know that it is incredible to think of any body of 
surgeons being bankrupt) until 1800, when it became the 
Royal College of Surgeons of England. It would be quite 
presumptuous of me to tell you anything of the history 
of your mother College and of your own, for I am sure 
that it is extremely well known to all your Fellows. 


And now a few thoughts on tradition: and if I seem 
to labour the word, it is only because I hold an unshake- 
able belief in the tremendous influence it exerts in 
determining behaviour in any country, class or creed. It 
may be defined as the handing down from generation to 
generation by word of mouth, customs and codes of 
conduct that have become established and accepted in 
the various walks of life—what is done, what just is not 
done, in short the unwritten law. When the tribal 
historian had laboriously to carve on stone, or his 
successor to scratch with a quill on vellum, transmission 
of legend in the living voice offered by far the easier 
path. The invention of the printing press rendered such 
recording relatively easy; yet still to some extent the 
unwritten law survived, for though it is basically factual 
and can be found in writings it is really history 
garnished with hyperbole, and if such exaggeration or 
emphasis relates to something of value, surely it is 
justifiable and worth preserving. 


Yet adherence to tradition must not be too slavish or 
inflexible; adaptation to any drastic change of custom in 
any community should be possible. For exampije, an 
order concerning the King’s barber in the tizae of 
Edward IV shows that Saturday night was bath night 
for the King; but it also makes it quite clear that it 
was not incumbent on His Majesty to wash his person 
every Saturday. In “Man Midwife” which is really a 
diary of John Knyveton, M.D., one-time surgeon to the 
British Fleet and fashionable London obstetrician of the 
eighteenth century, some two or three weeks ago I came 
upon the following entry made on one of the anniver- 
saries of his birthday—and I would ask you to note 
the date, September 16, 1765: 

Must hasten to dress myself in my new plum-coloured 
suit; I may even take a bath in honour of the occasion, 
dangerous though it be at this treacherous season of 
the year—and I took one as recently as the eighth 
of June. 

These examples are even today claimed by some as 
precedent for their ablutionary behaviour; but it does 
not endear them to those with whom they are brought 
in close contact. 


Nevertheles it is disquieting, extremely disquieting, 
to find an increasing tendency to sneer at tradition and 
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to hold it up to ridicule. Now this can amount to a 
subtle undermining of beliefs so wide in its acceptance, 
so loose in its application, that it threatens some of our 
cherished freedoms. I think I can say without fear 
of contradiction that as professional men we abhor mass 
compulsion; but if we allow. ourselves to be robbed of 
our ideals, are we not inviting it? Therefore it behoves 
us to ascertain the origin of this—sedition, I think is 
the word—and to kill it at its source if we can. The 
scofing comes from the jealous stranger without the 
gate, but mainly, I believe, from those who,’ lacking 
professional ancestry, enter a profession solely with the 
idea of making it serve as a means to a purely 
material end and refuse to be influenced by its traditions. 
They represent our fifth column and are certainly the 
most dangerous. How, then, are these internal icono- 
clasts to be converted from their attitude, brought to 
take a pride in their profession and its annals, perhaps 
even to serve it? Conversion by force of example 
undoubtedly is best; but precept may have to be invoked. 
Therefore I would suggest that every teacher at under- 
graduate or graduate level should repeatedly refer to 
the best historical aspects of his subject, bearing in 
mind the famous words of Walter Moxham: “A golden 
thread has run throughout the history of the world, 
consecutive. and continuous, the work of the best men 
in successive ages.” Let him further stress that in 
the fabric of medicine the golden thread has been and 
must be sympathy, understanding and a genuine desire 
to succour those afflicted by illness. 

Yet your hardened iconoclast is not going to be 
softened by abstract references to the virtues of tradition 
and its influences for the common good; he is going to 
demand concrete examples, and these must be held ever 
ready to hand to. meet his challenge. They abound, only 
waiting to be uncovered and brought to light to be 
made potent weapons, and I shall conclude by offering 
you a concrete illustration, a recent illustration, of how 
this may be done. 


The building in which I have my consulting rooms is 
called Ballow Chambers; it was built by a body of 
medical men some 36 years ago for reasons with which 
I will not weary you. There is also in Fortitude Valley, 
an old part of the city of Brisbane, a street similarly 
named, short, undistinguished, little known. From time 
to time a patient of one of the 40 odd tenants of Ballow 
Chambers has asked why it is so called, and has 
received an answer doubtless correct, but doubtless quite 
inadequate. ‘ 

“Exegi monumentum aere perennius’—“I have raised 
a monument more lasting than bronze”; so sang Horace 
in the last ode of his third book, yet bronze at times 
has to be impressed, enlisted, to perpetuate memory. 


In the north-west corner of St. John’s Cathedral, Bris- 
bane, dimly illuminated by the soft light that filters 
through the stained-glass windows into its lovely interior 
—I know of none more beautiful in Australia—there is a 
marble tablet. This year we, the directors of Ballow 
Chambers, had a replica fashioned in bronze and affixed 
to one of the pillars at our portal, so that any who 
enter or pass may read, and thus the inscription runs; 

To the memory of David Keith Ballow, late Colonial 
Assistant Surgeon, Coroner of the District, and a magis- 
trate of the territory, who on arrival in this port of 
the ship “Emigrant” having malignant typhus fever 
on board, with which the medical officer of the vessel 
was seized and subsequently died, nobly undertook the 
duties of Surgeon Superintendent of the quarantine 
station at Dunwich and fell himself a victim. Born 
at Montrose, Scotland, on the 27th October, 1804, died 
27th September, 1850. 

Malignant typhus then was almost invariably fatal; 
full well David Ballow knew in the prime of. life that 
he was courting death, yet he did not falter. It can 


have been only the noble traditions of a‘ profession he 
adorned that inspired him to scale the heights of 
supreme selflessness, and so to that cry for help, muted 
though it may have been, his reply rang clear and 
unhesitating: “I hear it—and I come.” 
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THE etiological significance of certain coliform serotypes 
in infantile diarrhea is accepted by many workers. In 
earlier studies this group of organisms was classified on 
biochemical reactions, and the work of Kauffmann and his 
colleagues (Kauffmann, 1943 and’ 1947) elucidated the 
antigenic structure of coliforms, laying the foundation 
for a complete laboratory diagnosis.’ 


With this acquired knowledge of coliform identification 
it was possible to associate outbreaks of infantile diarrhea 
reported from England and Scotland (Bray, 1945; Giles 
and Sangster, 1948; Giles, Sangster and Smith, 1949) with 
specific serotypes, which were isolated from the stools of 
sick babies. These studies were followed by further 
epidemiological. investigations (Smith, 1955), in which 
outbreaks of great severity with a high mortality, rate 
were described. The literature contains numerous reports 
from various Huropean countries, America and Asia 
(Taylor, 1959) on the association of. enteropathogenic 
coliforms with infantile diarrhea. 


In Australia the investigations have been mostly con- 
cerned with infections caused by two serological types 
known as Escherichia coli 0111: B4, previously called D.433 
or a coli, and Z. coli 055:B5 (8 coli). -Williams (1951) in 
Sydney found #. coli 0111:B4 in cases of “non-specific” 
infantile. enteritis and occasionally also in a control group 
with no evidence of diarrhea. Singer and Ludford (1953) 
in Brisbane investigated the epidemiology of entéritis in 
young children in hospitals and institutions, and gave an 
account of an outbreak caused by LZ. coli 0111:B4 and of.a 
small series of infections with EF. -coli 055:B5. Mushin 
(1953) in Melbourne described an outbreak of gastro- 
enteritis amongst premature babies ‘in a hospital ward 
and cultured Salmonella newport and E. coli 0111:B4. 
Friday (1955) examined for agglutinins against Z. coli 
0111:B4 and 055:B5 blood samples from children admitted 
to hospital with bowel infections; but in this study the 
isolation of these organisms was not attempted. A very 
serious outbreak with 11% mortality recently occurred in 
Adelaide (Draper and Brown, personal communication, 
1958; Begg, Beare and Covernton, 1959), and E.. coli 
055:B5 was the commonest recovered organism, repre- 
senting 64% of cases in a children’s hospital and 42% of 
an extramural group of cases. 


The present investigation was carried out with the aim 
of assessing the incidence and the epidemiological sig- 
nificance in Melbourne of 14 coliform serotypes, some of 
which are accepted as pathogens, while others are only 
suspected of having an etiological role in infantile 
diarrhea. The survey also covered the incidence of 
Salmonelia and Shigella. This work is now being extended 
in an attempt to deterinine the ecological pattern of 
coliform serotypes in infants and in native and domestic 
animals which may act as reservoirs of these organisms. 


Survey of Clinical Cases and Normal Infants. 


The present survey was mostly liniited to babies aged 
under one year, as this group is known to show the 
highest_incidence of gastro-enteritis associated with entero- 
pathogenic coliforms. In all, 1122 children were examined, 
some of them several times. Most of these infants were 
artificially fed. 


Control specimens were obtained from two groups of 
normal children with no symptoms of diarrhea; the first 
group was composed of infants aged 10 days or less, and 
the second of older babies from day nurseries and health 
centres. 7 
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Another group were babies who were admitted to 
Institution A, and these children were examined as a 
routine prior to their admission. The reasons for their 
admission were varied; some were convalescent after a 
period in hospital, others required attention because of 
feeding difficulties and metabolic disorders, and others 
again were normal babies in need of a temporary home. 


A large number of samples were obtained from children 
with a recent history of gastro-enteritis. Some of these 
babies were from the Royal Children’s Hospital, Mel- 
bourne, others were attended privately (sporadic infec- 
tions), and one group comprised patients from a single 
outbreak in a maternity hospital. 


Children in three different institutions formed another 
group of vulnerable subjects who were exposed to the 
risk of cross-infection during prolonged contact in a closed 
environment. Infants in Institution A were admitted for 
reasons given above, Institution B was a foundling home, 
and Institution C was a home for mentally retarded 
children. Surveys of the inmates of these institutions 
were made at random every few weeks during all seasons 
of the year. 


Bacteriological Survey: Materials and Methods. 


Fecal specimens or fecal swabs were obtained in glycerol- 
saline preservative solution (Sachs, 1939), with the excep- 
tion of specimens from the Royal Children’s Hospital, which 
were supplied as f#cal swabs in nutrient broth. The 
bacteriological examination aimed at isolation of patho- 
genic coliforms and, in addition, Salmonella and Shigella 
serotypes and Staphylococcus aureus. For the detection 
of coliforms the specimens were plated on desoxycholate 
agar containing a low concentration of sodium desoxy- 
cholate and citrate (Leifson, 1935). This medium was 
employed in preference to MacConkeys agar because 
it has the advantage of inhibiting Streptococcus fecalis 
while still allowing the growth of Gram-negative rods. 
For the isolation of Salmonella and Shigella, the feces 
were directly streaked on SS agar (“Difco”) and also 
cultivated for 24 hours in enrichment: tetrathionate igen 
from which subcultures were made to SS agar. 
later stage of this work, Brilliant Green agar cDiteo”) 
was introduced as an additional selective medium for 
detection of Salmonella after enrichment. Nutrient agar 
with 75% sodium chloride was employed for the isolation 
of Staphylococcus. 

The non-lactose-fermenting colonies were classified on 
biochemical reactions in Kligler’s iron agar with lactose and 
glucose, urea agar, mannitol peptone water and the indole 
reaction. Organisms resembling Salmonella were typed 
serologically by the courtesy of the Public Health 
Laboratory (School of Bacteriology, University of 
Melbourne). 


For the serological examination of the coliform flora, 
six lactose-fermenting colonies (in earlier studies four 
colonies) from desoxycholate agar and also a composite 
growth picked up by a loop sweep were spotted on small 
sectors on a nutrient agar plate. In accordance with the 
serological techniques of Kauffmann (1954) for entero- 
pathogenic coliforms, slide agglutination tests were per- 
formed with antisera which were increased in number with 
the progress of this work. Sera used in routine examina- 
tions were appropriately diluted in saline and kept in 
small bottles, which were provided’ with an outlet arm 
and a tiny aperture to dispense drops of serum. Organisms 
from the agar plate were emulsified in the drops of serum 
which were spotted on large glass slides marked in 
squares. 

Most of the examinations were carried out with 14 
diagnostic antisera which were pooled into three polyvalent 
sera as follows: 


Group A: 026:B6, 055:B5, 086:B7, 0111:B4. 


Group B: 018:B21, 0119:B14, 0125:B15, 
0128:B12. 


Group C: 

0126:B16. : 
Reactions which were positive with one of the foregoing 
pooled sera were further tested by slide agglutinations with 
single sera diluted 1:5. This was followed by tube 
agglutination titrations with the appropriate OB antiserum, 
living and steamed suspensions being used to identify O 
and B antigens. 


0127:B8, 


025:11L, 044:74L, .0112:B11, 0124:B17, 


Serologically specific types were further studied on the 
basis of biochemical tests. The procedures were according 
to Kauffmann (1954), or with slight variations but giving 
comparable results in control tests. The — of 
fermentation reactions was carried out within one month of 
incubation. 

Drug-sensitivity tests were performed in vitro with 
“Sentest” disks, and the reference numbers in Table IilI 
indicate the concentrations of the drugs. The medium was 
nutrient agar except for sulphonamide, for which a 
synthetic substrate was used, and this was slightly modified 
from the formula recommended by Weil and Saphra (1953) 
by replacing waterglass with agar. The drugs in routine 
antibiograms were: penicillin, streptomycin, chloramphenicol, 
“Aureomycin”, “Terramycin’, erythromycin, tetracycline, 
neomycin, bacitracin and sulphonamide. 


Staph. aureus was identified by cultural and morpho- 
logical characters and the coagulase test. 
Results. 
Incidence of Pathogenic E. coli, Salmonella and 
Shigella. 
The incidence of these organisms is shown in Table I 
and Figure I.. 


TABLE I. 
Incidence of Pathogenic E. coli, Salmonella and Shigella. 





Number 
of 
Examina- 
| tions. 





8 (8%) 
6 (2%) 
11 (5%) 
9 (9%) 


0 
30 bed 1 (1%) 
20) 21 (14%) 
is (30 a is 


(1(<1% 
54 (21%) 
15 (15%) 





Total ar oe 113 

















In all, 1122 babies were investigated and 10#7 exam- 
inations were made. In the normal group of infants, 3% 
were found to. excrete specific E. coli serotypes. In the 
group of new-born, one harboured £. coli 0128:B12. 
Amongst the older children, a two-years-old child had 
E. coli 0111:B4, and on inquiry a tendency to pass loose 
stools was mentioned, while EZ. coli 026:B6 was isolated 
from an eight-months-old baby without symptoms of 
diarrhea, but with a recent history of various upsets. 


In the “routine examinations” group, six enteropatho- 
genic coliforms were found. Four babies harboured EZ. coli 
0111:B4, two of them aged respectively 10 days and 3 
weeks; they had come from the same maternity hospital 
at about the same time and had “feeding difficulties”. 
The third infant showed no diarrhea at the time of 
isolation of the serotype; he came for examination a few 
weeks later with symptoms of fat intolerance and loose 
stools, but on this occasion pathogenic organisms were 
not detected. The fourth baby might have been a 
transient carrier, as the serotype was not cultured on the 
second examination after three days’ interval. The two 
remaining babies were carriers of EH. coli 026:B6. One 
infant from this group harboured Salm. typhi-murium 
without symptoms. 

Examination of children with gastro-enteritis in the 
Royal Children’s Hospital showed a variety of pathogenic 
coliforms; but only 5% of patients yielded these sero- 
types, whereas 21% harboured Salmoneila or Shigella. 
Amongst the sporadic cases, which were mainly dealt 
with by private practitioners, pathogenic coli serotypes 
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were detected in 9%, the majority being EZ. coli 026:B6, 
while Salmonella or Shigella was responsible for 15% in 
this group. 

The infant population in the institutions presented a 
very different picture. The percentage of subjects with 
enteropathogenic coliforms was 20 in one institution and 
30 in the other two, and at one stage of this investigation 
the figure in Institution A reached 48%. The incidence 
of Salmonetla or Shigella in these institutions was much 
lower. and varied from zero to 14%. The information 


obtained will be discussed later in more detail. 


Bu 
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Ficure I. 


Percentage of children with pathogenic EZ. coli, Salmonella 
or Shigella organisms. 


In all, 113 serotypes of enteropathogenic EH. coli were 
isolated, and their distribution is indicated in Figure II. 
E. coli 026:B6 isolations recovered from 36 babies showed 
the highest figure (32%), and this strain was most 
widely spread, as it was encountered in each of the seven 
groups of infants under investigation. 2. coli 0111:B4 
was found in 29 infants; this serotype was second on the 
list in frequency of isolations, and over 50% came from 
Institution A. There were 16 babies harbouring £. coli 
086; 13 strains were 086:B7 and the majority of these 
strains came from Institution B, while in Institution C 
E. coli 086 serotype with a poorly developed B antigen 
(Orskov, personal communication) was isolated from 
three babies. Serotype 055:B5 was represented by 15 
strains, and their incidence was limited to Institution A 
and the Royal Children’s Hospital. 


The £. coli serotypes 026:B6, 055:B5, 086:B7 and 
0111:B4 were recovered from 96 subjects, thus representing 
85% of cases. Of the remaining 10 Z. coli serotypes under 
investigation, only four were encountered — namely, 
018:B21, 044:74L, 0126:B16 and 0128:B12. 2£. coli 018:B21 
showed the highest incidence and widest distribution, as 
it was detected in nine babies listed in five groups, and it 
was not found in the normal group or in routine 
examinations. Each of the serotypes 044:74L and 0128:B12 
rae harboured by two children, and 0126:B16 by four 

abies. 


As was mentioned previously, most children in this 
survey were aged under 12 months, and the various sero- 
types were distributed in all age groups examined. 


The most commonly encountered Salmonella was, as 
expected (Cooper and Wilson, 1957), Salm. typhi-murium, 
and less frequently Salm. bovis-morbificans, Salm. derby 
and Salm. chester were isolated. The Shigella species 
were predominantly Sh. sonnei and two were Sh. flexneri. 


Epidemiology. 


In an attempt to trace the source of these children’s 
infections, 84 adults were examined, mostly mothers of the 
infants and nurses attending them in the various institu- 
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Distribution of 113 pathogenic E. coli serotypes. 


tions. On no occasion were the enteropathogenic coli 
isolated, while Sh. sonnei was recovered once from the 
stool of a nurse suffering from gastro-enteritis. 


During the period of high incidence of EZ. coli 055:B5 
in Institution A, nose and throat swabs were taken from 
some of the babies who were fecal excretors of this sero- 
type, but the results proved to be negative. Swabs were 
also taken from wash-basins, near the plug-holes, and 
from taps in the nursery, but no pathogenic coli were 
detected. It may be added that the bacterial flora in the 
wash-basins contained abundant organisms of intestinal 
origin, such as coliforms, paracolons and also Pseudomonas 
eruginosa, 


At an earlier stage of this investigation a survey was 
made of the incidence of enteropathogenic coli in some 
domestic animals, with the use of only four diagnostic 
antisera — namely, against EZ. coli 0111:B4, 026:B6, 055: B5 
and 086:B7. It was of interest to note that of the 230 
dogs examined 4% harboured specific coliforms. Nine 
strains were isolated; eight of them belonged to group 
086, but were different from the type which causes 
infantile gastro-enteritis, and one proved to be E. coli 
055: B5. 


The coliform flora of calves suffering from scours was 
investigated with the full range of diagnostic sera. Of 
40 animals examined, one carried FZ. coli 026:B6 and 
one 0128:B12. 
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An examination was made of droppings from possums 
inhabiting the grounds of Institution B, in which a few 
months previously an outbreak of gastro-enteritis was 
associated with the presence of EZ. coli 086:B7. One 
specimen harboured E£. coli 086, but this serotype was 
found to differ from the strains which affected the babies. 
Thus the enteropathogenic coliforms associated with 
infantile diarrhea have seldom been found in the animals 
examined. 


Biochemical Reactions of Pathogenic Colifarms. 


The results of biochemical reactions showed variations 
within serotypes. Serologically homogeneous strains 
isolated during an outbreak in an institution were as ‘a 
rule biochemically similar; for example, in one outbreak 
with Z. coli 086:B7 all strains were anaerogenic. 


Table II presents the results of biochemical tests. It 
can be seen that some reactions were uniformly constant— 
namely, acid and usually also gas production in lactose, 
glucose, mannitol, maltose and xylose and no fermentation 
in inositol. The results of the Eijkman test (except for 
the 086:B7 anaerogenic strains previously mentioned), 
methyl red reaction and nitrate reduction test were 
positive. The findings relating to sulphuretted hydrogen 
production, the Voges-Proskauer reaction, citrate utiliza- 
tion and gelatin liquefaction were negative. The result 
of the urea test is usually recorded as _ negative. 
(Kauffmann, 1954); however, in our study of Z. coli 
026:B6 most strains were urea-positive. It should be 
noted that 18 of these belonged to two groups which 
were isolated in the same period from Institutions A 
and C. Atypical urea-positive E. coli 026:B6 serotypes 
were previously reported by Le Minor et alii (1954). 


Within some serotypes, sucrose, salicin, rhamnose, 
sorbitol and dulcitol gave variable results. Some sugar 
reactions recorded in our survey differed from those 
recorded by Kauffmann (1954). Thus, within the sero- 
type 055:B5 rhamnose often showed a delayed fermenta- 
tion after two weeks of incubation, in contrast to the 
rapid acid production by strains listed by Kauffmann 
(1954). Rhamnose-negative strains in this serotype have 
been reported by some workers (Wright and Villanueva, 
1958; Kowalska and Mikucki, 1957). Z. coli 086:B7 sero- 
types showed typical reactions, but a number of strains 
were anaerogenic. J. coli 086 strains deficient in B 
antigen were biochemically different. Various fermenta- 
tive types were previously listed by Orskov (1954) for 
086 strains with B antigen other than B7. 
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The determination of biochemical reactions may be 
useful, since fermentative types within a serological entity 
may have an epidemiological significance. ; 


Drug Sensitivity of Pathogenic Coliforms. 


The in-vitro drug sensitivity tests performed on 90 
strains of pathogenic coli of diverse origin showed some 
constant features and some variability. All strains were 
resistant to penicillin, erythromycin and bacitracin, while 
all were sensitive to chloramphenicol and neomycin, as 
shown in Table III. 


Within serotypes 018:B21, 026:B6, 055:B5 and 0111:B4, 
resistance of some strains to the tetracyclines was 
observed. Further, several strains were resistant to 
sulphonamide. Some patients were examined a number 
of times during the course of treatment and the isolates 
were repeatedly tested, but no change in sensitivity was 
observed. Strains with characteristic antibiograms show- 
ing resistance to some drugs appeared in the population 
of various institutions, the introduction of such a strain 
into a nursery being followed by infections in which all 
the recovered coliform serotypes had the same character. 


It would appear that the drug-sensitivity pattern can 
also serve as a marker character for epidemiological 
studies. 


Association of Pathogenic Coliforms with other 
Intestinal Organisms. 


It was of interest to examine the possible changes in 
fecal flora when pathogenic coliforms became established 
in the bowel. In particular we were interested in the 
ratio of pathogenic to normal coli, and in the presence 
or absence of Salmonella and Shigella and other organisms 
such as Proteus, paracolon bacilli and Staph. aureus, 
potentially pathogenic to babies. 


Ratio of Pathogenic to Normal Coliforms in Stools. 


An assessment was made of the numerical ratio of 
pathogenic serotypes to other coliforms found on desoxy- 
cholate plates by examining six (in earlier studies four) 
lactose-fermenting colonies resembling Escherichia. 


Figures in Table IV indicate the relatively high 
percentage of stools which yielded enteropathogenic 
coliforms as the only members of the lactose-fermenting 
flora. It is obvious that if a larger number of colonies 
had been tested, fewer stools might have shown the 
presence of pathogenic coli to the complete exclusion of 
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Biochemical Reactions of E. coli Strains. 
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TABLE III, 


Drug Sensitivity of E. coli Serotypes.* 








3 Number of ; Strepto- Chloram- ** Aureo- “ Terra- Tetra Sulphon- 
E. coli Source of Isolation. Strains mycin.* phenicol. mycin.” mycin.” cycline. Neomycin, amide. 

Serotype. Tested. (3) (5) (7) (11) (15) (20) (18) 
18: B21} Cases, A, B and C. $ + + + + + oa + 
_ + - —_ = + - 

028 : R6 A, B and C. 29 + + + + + + + 
1 + ~ - - - - ~ 

044 : 74% 1 aa + + + + + + 
1 + + + + + - 

055 : BB A. 9 + + + + + + + 
A. 4 + + _ - - + + 

086 : B7 A and B. 6 + + + + + + + 
tts £A Cc. + + + _ - + + 
0111: A and B. 20 + + + + + + + 
d B. + + + - _ - + - 

0126 : B16 . 1 + + + +: + + + 
B. 2 + + + + + + - 

0128 : B12 B. 1 + + + + + + + 
































i 4”, sensitive strains; “ 


— ”, resistant strains. Penicillin (1), erythromycin (13) and bacitracin (22) gave negative results. 


s Numbers in parentheses represent reference numbers of “ Sentest”’ discs. 


other coliforms, but the information is indicative of their 
high numerical ratio. In specimens with a smaller number 
of pathogenic coli, their quantitative ratio to other coli- 
forms was usually more than 2:4. The introduction of 
media more selective for pathogenic coliforms than the 





Specimens of stools were examined from sporadic cases 
and from babies in institutions by the use of desoxycholate 
and SS medium. Isolations from tetrathionate broth were 
not recorded, because overnight incubation in this medium 
favours the multiplication of Proteus and the suppression 

















TABLE IV. 
Presence of Normal Coliforms in Stools with Pathogenic Coli. 
Number Number 
Number of Stools of Stools 
E. coli of a Meare —— 
Serotype. Examined. thogenic a ic 
and Normal Coliforms 
Coliforms. Only. 
~ 026: B6 45 26 (58 | $23 
055: BS 20 15 as } 
086: B7 21 436) 13 (67 
0111 : B4 44 14 (82 














media available would probably favour their detection 
when present in smaller numbers. 


In only one instance were the fecal specimens of a 
baby found to harbour simultaneously two types of entero- 
pathogenic coliforms—namely, HZ. coli 055:B5 and Z. coli 
044: 74L., 


TABLE V. 
Presence of Proteus and Paracolon _—_ in Stools With or Without Pathogenic 
i. 








TABLE VI. 

Presence of Staphylococcus in Stools With or Without Pathogenic Coli. 
Number 
Number Number Number of Stools 

Type of of of Stools of Stools with 
Specimen. Stools with with Co; = 
Examined.| Staphylo- Staph. Negative 
coccus. aureus. Staphylo- 
With pathogenic coli 60 24 (40%) 16 (27%) 8 (13%) 

Without pathogenic 

coli ni a 332 141 (48%) 99 (30%) 45 (14%) 

















of paracolon bacilli, and this gives a distorted picture of 


their numbers. 


Shigella were omitted. 


Specimens which harboured Salmonella or 
In the identification of Proteus 


and paracolons, species classification was not pursued. 


As is shown in Table V, the incidence of Proteus was 
similar in stools with or without pathogenic coli (33% 





and paracolon bacilli were associated with pathogenic coli. 





Number Number 
Number of Stools Number of Stools 
Type of of with of Stools with 
Specimen. Stools Proteus or with Paracolon 
Paracolon Proteus. Bacilli. 
Bacilli. 
With pathogenic coli 101 41 (41%) 33 (33%) 9 (9%) 
Without th ic 
coli e . ei? 588 284 (48%) | 197 (84%) | 106 (18%) 

















Association of Pathogenic Coliforms with Salmonella 
and Shigella. 


Of the 92 cases of salmonellosis or shigellosis encoun- 
tered in this survey, only three instances of double 
infection with enteropathogenic coli were listed. Hach 
time a Salmonella species was associated with one of the 
following EH. coli serotypes: 055:B5, 026:B6 and 0126:B16. 


Proteus and Paracolon Bacilli in Stools with or without 
Pathogenic Coli. 


A study was made of the frequency with which Proteus 








TABLE VII. 
Presence of Staphylococcus in Stools from Various Sources. 
Number 
Number Number Number of Stools 
of of Stools of Stools with 
Source of Stools with with = 
Specimen. Examined.) Staphylo- Staph. Negative 
E aureus. Staphy- 
lococci. 
Sporadic 43 22 (51%) 15 (35%) 7 (16%) 
Outbreak imately 
ward 35 20 (567%) 11 (81%) 12 (34 } 
Babies in Institution A 112 64 (57%) 44 (89%) 20 (18 
Babies in Institution B 80 31 (39%) 19 (24%) 12 (15%) 
Babies in Institution C 122 28 (23%) 26 (21%) 2 (2%) 

















and 34% respectively). The frequency of isolation of 
paracolon bacilli from fecal specimens was lower than 
that of Proteus, as has also been reported in a previous 
survey (Mushin, 1950), and therefore less information was 
available on the incidence of paracolon bacilli in stools 
with or without pathogenic coli. However, in view of 
the close relationship between paracolons and coliforms 
and the high numerical ratio of pathogenic coli to other 
coliforms in stools, the observed tendency (Table V) 
towards a lower incidence of paracolon bacilli in stools 
with pathogenic coli may be expected. 
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Staphylococcus in Stools with or without Pathogenic 
Coli. . 


A study was made of the incidence of staphylococci in 
fecal specimens, and a comparison was drawn between the 
frequency of recovery of Staph. aureus and coagulase- 
negative staphylococci from stools harbouring pathogenic 
coli or devoid of them. 


Table VI shows the pattern of association of pathogenic 
coli with Staphylococcus. In this group, 40% of stools 
yielded a staphylococcus, and isolations of Staph. aureus 
(27%) were twice as frequent as those of coagulase- 
negative staphylococci. Examination of specimens with- 
out pathogenic coli gave similar results. In this group of 
332 stools, staphylococci were detected in 141 specimens 
(48% )—Staph. aureus in 99 (30%) and coagulase-negative 
staphylococci in 45 (14%). The foregoing information 
indicated that the presence of pathogenic coli did not seem 
to exert any influence on the occurrence of staphylococci 
in stools. It may be added that in a few cases of chronic 
gastro-enteritis treated extensively with chemotherapy, an 
overgrowth with staphylococci and poor coliform growth 
were observed. 


A perusal of data obtained from surveys of Staphy- 
lococcus in fecal specimens from babies in various institu- 
tions indicated that the frequency of isolation of this 
organism varied at different times of the investigation and 
seemed to be an expression of environmental conditions. 


Discussion. 


The problem of coliforms causing “hospital infections” 
of infantile gastro-enteritis has again been stressed 
recently (Annotation, 1959). ZH. colé 0111:B4 and 055:B5 
were the first serologically identified strains from out- 
breaks of gastro-enteritis (Kauffmann and Dupont, 1950). 
According to many workers those organisms qualify for 
the status of enteric pathogens. Later, HZ. coli serotypes 
026:B6 and 086:B7 (Orskov, 1951; Braun and Reseman, 
1952; Taylor and Charter, 1953) were found in stools from 
babies with enteritis,-and these two strains are also 
included in the group of accepted pathogens. The remaining 
coliform strains which were investigated in the present 
survey come into the category of “suspects”; but amongst 
these ZH. coli 0127:B8 achieved prominence in the investiga- 
tions conducted in the United States of America (Ewing, 
Tanner and Tatum, 1955). In view of the widespread 
occurrence of pathogenic coliforms and of the various 
serotypes encountered, it is of importance to study the 
incidence of these types under local conditions. 


The evidence of pathogenicity of these organisms is 
based mainly on extensive clinical evidence obtained from 
observations of infantile gastro-enteritis in hospitals. and 
institutions. In the course of our investigations the 
coliforms were generally associated with less severe symp- 
toms than those described in reports from abroad, and, 
fortunately, the mortality was nil. At times explosive 
outbreaks took place in Institutions A and B, as was 
recorded with EZ. coli serotypes 0111:B4, 055:B5 and 086:B7. 
The degree of diarrhea in patients varied from severe to 
moderate and mild, while some of the babies sharing the 
same nursery remained symptomless carriers, or on 
bacteriological examination their feces did not yield the 
specific organism. On a number of occasions when an 
outbreak occurred, the institution was closed for new 
admissions. The exclusion of fresh susceptible subjects 
and treatment of patients with chemotherapeutic agents 
effectively terminated the outbreaks. The critical factor 
was the congregation of babies exposed to the risk of 
infection. 


It is of interest to relate the character of a few out- 
breaks. In Institution A, which was investigated many 
times, waves of diarrhea associated with coliforms were 
observed, in spite of the high standard of medical care 
and nursing. These outbreaks could be due to contacts with 
resident carriers or to newly admitted babies whose stools 
seemed bacteriologically normal. On one occasion a baby 
was admitted with #. coli 0111:B4, and a few cases 
followed. At the same time infections with E. coli 055:B5 


became evident. A baby who was resident in the nursery 
for some length of time and had a history of gastro- 
enteritis passed a stool with a very ecanty growth of 
E. coli 055:B5, which was detected after a-lengthy examina- 
tion. A number of newly admitted infants contracted 
diarrhea, and their fecal specimens harboured a high 
ratio of serotype 055:B5. There was no evidence of 
“exchange” of the two serotypes mentioned, but the 
infection smouldered for some time. The diarrhea sub- 
sided after the nursery had been temporarily closed. ~ 


At a later date a daily survey in the same nursery 
revealed a progressively spreading infection with Z. coli 
0111:B4; but most of the children did not exhibit any 
definite symptoms of gastro-enteritis. The serotype dis- 
appeared from the stools of most babies within a few 
days, but one infant was a. carrier for three weeks. 
Accounts were given by other workers (Taylor and Charter, 
1952) of the introduction of Z. coli 0111:B4 into’ an 
institution without causing intestinal upsets. This was 
comparable with a survey conducted in Institution B, 
where symptomless babies harbouring Salm. typhi-murium 
were detected. 

On a number of occasions coliform serotypes appeared 
in the stools of some babies in institutions, but no spread 
of these organisms was evident. Thus in Institution B 
there was a record of isolations of EZ. coli 0111: B4, 0126: B16, 
018:B21 and Salmonella, with no further cases. In Institu- 
tion C, E. coli 026:B6 and 086(B) were isolated simul- 
taneously, each type from a few babies, but double infec- 
tions were not detected. 

In the course of this survey only four instances of 
double infections were listed—namely, 2H. coli 055:B5, 
026:B6 and 0126:B16, each time with Salmonella and once 
055:B5 with FZ. coli 044:74L. Four’ times consecutive 
infections were observed, twice EZ. coli 018:B21 was detected 
after a recent salmonella infection, while E. coli 086:B7 


came after 018:B21 and Z. coli 026:B6 after 086(B). 


Repeated examinations of:stools from some babies 
indicated intermittent excretion of pathogenic coli; but 
the adoption of more selective media and procedures than 
those in use at present could be helpful in the detection 
of small numbers in feces. It has been estimated 
(Thompson, 1955) that it is difficult to isolate pathogenic 
coliforms from stools unless their ratio to other lactose 
fermenters is not less than 1:20. In our study, cultivation 
of specimens on SS agar occasionally resulted in the 
recovery of scanty numbers of specific coliforms, which 
were not detected on the less selective desoxycholate agar 
owing to overgrowth with other coliforms. Incubation of 
specimens in nutrient broth at 44°C. has been recom- 
mended (Dixon, 1959). The recently introduced fluorescent 
antibody technique (Whitaker et alii, 1958) may be helpful 
in direct examinations of fecal smears with scanty 
numbers of specific coliforms. Differential isolation media 
in which lactose is replaced by some other sugar have been 
used on various occasions during prolonged outbreaks, 
when a specific biochemical: character was useful for a 
more rapid identification—as, for example, in outbreaks 
associated with coliform strains which do not ferment 
sorbitol (Rappaport and Henig, 1952). 


It is generally accepted (Ross and Dawes, 1954) that 
breast-fed babies are less susceptible to coliform gastro- 
enteritis than bottle-fed babies, and this is partly attributed 
to the colonization of the intestinal tract by Lactobacillus 
bifidus leading to certain environmental conditions. The 
majority of babies in our survey were artificially fed, and 
data collected indicated the possibility of overgrowth by 
pathogenic coli in competition with other coliforms and 
paracolons; but there was coexistence with Proteus and 
Staphylococcus. The antagonistic action of colicines and 
antibiotics from coli strains was suggested as possibly 
affecting the coli types in the intestine (Orskov, 1952). 

In the present investigations, the incidence of the four 
coliform serotypes accepted as pathogenic was of speciai 
significance in cross-infections in institutions. Adults were 
not implicated as carriers, as is shown by the limited 
number of examinations of contacts; but.in other surveys 
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adults have often been considered a source of infection 
(Singer and Ludford, 1953). 


In our investigation of animals, only a few entero- 
pathogenic coliforms of the type associated with infantile 
diarrhea were recovered, and therefore the animals 
examined were not found to be an important source of 
these organisms. Amongst the isolated coliforms, some 
shared O or B antigen with the enteropathogenic coliforms, 
and these strains differed in biochemical reactions. 
Additional information about the investigation of animals 
will be the subject of another paper. 


In assessing the etiological significance of coliforms, 
examination of phage types as practised for Z. coli 0111:B4, 
055:B5 and-026:B6 (Buttiaux e¢ alii, 1956) or colicinogenic 
properties (Hamon, 1959) may give a more precise dis- 
tinction between strains. 


The pattern of drug sensitivity and biochemical reactions 
of coliform serotypes are considered of significance in 
epidemiological studies. Yeivin (1954) reported a tem- 
porary prevalence in a particular locality of sorbitol non- 
fermenting enteropathogenic coliforms. It was noticed by 
Ferguson et alii (1951) that salicin non-fermenting strains 
of EZ. coli 0111:B4 were resistant to streptomycin, in con- 
trast to salicin-fermenting strains, which were sensitive 
to this antibiotic. All our 0111:B4 isolates were salicin- 
fermenting and sensitive to streptomycin. . 


In the treatment of coliform diarrhea, neomycin is 
considered the drug of choice (Levin, 1958). Resistant 
strains have not been reported, and this correlates with 
our in-vitro results. However, variations in sensitivity to 
—_ — antibiotics indicate the importance of labora- 
ory tests. 


In spite of the progress in treatment, infantile diarrhea 
is still of great importance, especially cross-infections in 
hospitals and institutions. In tabulations of the etiological 
agents of gastro-enteritis, the space of “unknown origin” is 
still very conspicuous. The gap may now be partly filled by 
enteropathogenic Z. coli. 


However, the attributes of siiibiaiitiats of E#. coli are 
not understood. The role of bacteriophages in the patho- 
genesis of infantile enteric infections has been lately con- 
sidered. Neter et alii (1953) suggested the possibility of a 
filtrable agent changing a non-virulent strain of Z. coli 
into a virulent one. Hérsi et alii (1957) were culturing 
enteropathogenic coliforms and _ bacteriophages from 
infants with enteritis, and concluded that the presence 
of bacteriophage with the subsequent liberation of endo- 
toxins is necessary to cause enteric symptoms. 


Tests to assess the virulence of coliforms have recently 
been described (Taylor, 1959; McNaught and Roberts, 
1958). However, more extensive information should be 
collected to establish an index of pathogenicity. 


Summary. 


1. The incidence of enteropathogenic coliforms Salmonella 
and Shigella in 1122 babies was investigated. The highest 
incidence of pathogenic coli was recorded in institutions, 
where the average figures were from 20% to 30% and on 
one occasion 48%. J. coli 026:B6, 055:B5, 086:B7 and 
0111:B4 serotypes were associated with a total of 85% of 
cases of coliform infections. The clinical picture varied 
from the carrier state to severe diarrhea. Salmonella and 
Shigella were most frequently encountered in cases of 
gastro-enteritis in a children’s hospital. 


2. Epidemiological data did not show the adult contacts 
to be an important source of infection, and seldom were 
animals found to harbour the specific enteropathogenic 
coliforms associated with infantile gastro-enteritis. The 
frequent isolation of the colifom serotypes from babies 
in institutions indicated sick and symptomless infants 
as the source of these organisms, and the congregation of 
susceptible subjects exposed to the risk of infection was 
the critical factor. 


3. Biochemical and drug-sensitivity tests were carried 
out on enteropathogenic coliforms. 


4. The association of pathogenic coli with other Gram- 
negative rods and Staphylococcus in fecal specim2ns 
indicated the possibility of overgrowth of pathogenic coli 
in relation to other coliforms and paracolons, but not to 
Proteus or Staphylococcus. 


5. The need for further studies to assess an index of 
virulence of enteropathogenic coliforms is stressed. 
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FIVE-YEAR SURVIVAL AFTER TOTAL GASTREC- 
TOMY FOR GASTRIC CARCINOMA. 


By E. S. R. HuGHeEs, M.D., M.S., F.R.C.S., F.R.A.C.S., 
Melbourne. 


THERE is a widespread belief that total gastrectomy 
for carcinoma of the stomach so cripples digestion and 
nutrition that life becomes a burden. Stammers (1955) 
states: “So high a proportion of cases treated by total 
gastrectomy fail to gain weight and energy and suffer. 
disturbing diarrhea that the operation should be under- 
taken only when nothing less will overcome obstruction 
between the cesophagus and small intestine—Life is 
quality, not quantity.”’ Marshall (1957) from the Lahey 
Clinic, Kuntzen (1957) from Vienna, and Nakayama 
(1958) from Japan, each express reluctance to perform 
total gastrectomy as a routine for resectable carcinoma. 


From 1951 to 1955 (March), the writer performed 13 
radical resections of the stomach designed to remove 
completely the malignancy (the “curative” resection of 
Hoerr (1956)). There was one post-operative death. 
Five patients survived five years, and these are reviewed 
briefly in this communication. 


Case Histories. 


CasE I.—Mr. A., aged 28 years, suffered epigastric pain 
for seven months. In this time he lost 28 Ib. in weight. 
Examination showed a mass under the left costal margin. 
Barium meal examination revealed an extensive carcinoma 
of the body of the stomach. On October 28, 1952, through 
an upper right paramedian incision, the abdomen was 
explored and the presence of a large carcinoma in the body 


of the stomach confirmed. Total gastrectomy, splenectomy 
and partial pancreatectomy were performed. The esophagus 
was anastomosed to a loop of jejunum (without jejuno- 
jejunostomy). His convalescence was uneventful. Patho- 
logical examination showed an ulcerated tumour in the 
body of the stomach; histologically it was a spheroidal-celi 
carcinoma; the lymph nodes were not involved. He has 
remained well since. He regards his digestion as normal, 
although on questioning he admits that he cannot eat 
large meals. His weight is steady at 14 Ib. less than his 
normal pre-operative weight. (He has continued to work 
as a casual labourer, his occupation before operation.) He 
has now been observed for seven and a half years and is 
without sign of recurrence. 


Casp II—Mr. B. (referred by Dr. H. A. Retallick), aged 
52 years, complained of epigastric pain for two months. 
There appeared to be a mass under the left costal margin. 
A barium meal examination showed a carcinoma of the 
middle third of the stomach. On September 18, 1953, 
laparotomy was performed through an upper right para- 
median incision, and a large carcinoma was found in the 
body of the stomach. Total gastrectomy, splenectomy and 
partial pancreatectomy were performed. Continuity was 
restored by csophago-duodenostomy. His convalescence was 
uneventful. Pathological examination showed a large 
ulcerating carcinoma in the middle third of the stomach; 
histologically it was a spheroidal-cell tumour; the glands 
were rot involved. He has remained well since. He has 
four meals instead of three each day. There is no dumping, 
but he sometimes regurgitates a mouthful of bile at night. 
There is no evidence of macrocytic anzemia, but he has had 
prophylactic injections of vitamin B,, since the operation 
(the serum vitamin B,, level is within the pernicious anzemia 
range). His weight is steady, but is 14 lb. short of his 
normal pre-operative weight. He has remained working 
on his farm (Figure I). He has been observed for six and 
a half years, and is without sign of recurrence. (This case 
was reported by the writer with P. J. Parsons in 1955 as 
a pe of cesophago-duodenostomy (Hughes and Parsons, 

55).) 

Case III.—Mr. C., aged 51 years, was troubled with per- 
sistent vomiting for two months, associated with a feeling 
of epigastric fullness. He lost 40 lb. weight in this time. 
Examination showed a “gastric splash” but no mass. A 
barium meal examination disclosed pyloric stenosis, and 
gastroscopy showed a carcinoma in the pyloric region of 
the stomach. On October 16, 1953, laparotomy was per- 
formed through an upper right paramedian incision. The 
pylorus was infiltrated by tumour, and the adjacent glands 
were enlarged and hard. Total gastrectomy, splenectomy 
and partial pancreatectomy were performed. Continuity 
was restored by jejunal replacement; the segment was 
brought up behind the transverse colon. Convalescence was 
uneventful. Pathological examination showed a carcinoma 
in the prepyloric region, 4 cm. in diameter; histologically 
there was average ‘differentiation of structure, with involve- 
ment of the regional glands. After operation the patient 
returned to his home in Italy. However, his health did not 
deteriorate as expected, and he returned four years later 
to Melbourne. He has no complaints about his digestion. 
He regained his pre-operative weight and is now 8 Ib. 
heavier than was normal for him. During his absence 
abroad he developed a macrocytic anszmia, which was 
brought under control with vitamin Bp. He does light 
work, but his family have not permitted him to return to 
his former occupation. He has been observed for six and 
a half years and is without sign of recurrence. 


CasB IV.—Mrs. D. (referred by Dr. Clifford Hunt), aged 
50 years, complained of vomiting and abdominal discomfort 
for two months. She lost 16 lb. weight in this time. 
Examination showed a mass that was small and mobile, 
and situated to the right of the umbilicus. A barium meal 
examination revealed a moderately large carcinoma in the 
region of the pylorus. On January 23, 1955, laparotomy 
was performed through an upper right paramedian incision. 
There was an average-sized carcinoma in the lower third 
of the stomach. The serosa was not involved, but a gland 
situated at the origin of the left gastric artery was hard 
and enlarged. Total gastrectomy, splenectomy and partial 
pancreatectomy were performed. Continuity was restored 
by anastomosis of the cesophagus to the duodenum. Con- 
valescence was uneventful. Pathological examination showed 
a typical ulcerating carcinoma in the lower third of the 
stomach; histologically it was a spheroidal-cell carcinoma, 
with involvement of the glands. She has no complaints 
about her digestion. She became very thin in the third 
and fourth year after operation, but with large doses of 
vitamin B, she regained, and later surpassed, her normal 
pre-operative weight. Macrocytic anemia has been detected, 
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but it is controlled by regular large doses of vitamin By. 
She is a housewife and has managed the household since 
her operation. She has been observed for five years and 
three months and is without sign of recurrence. 

Casp V.—Mrs. E. (referred by Dr. F. J. Sharrod), aged 
61 years, complained for four months of a feeling of obstruc- 
tion to the passage of swallowed food in the region of the 
xiphisternum. She lost 14 Ib. weight in this time. A barium 
meal examination showed a filling defect in the upper 
third of the stomach. On March 14, 1955, exploration was 
conducted through an abdomino-thoracic incision (in 
association with Mr. I. H. McConchie). A small protuberant 
tumour was found on the lesser curve of the stomach just 
below the cardiac orifice. There were no involved lymph 
glands. Total gastrectomy, splenectomy and partial pan- 
createctomy .were performed. Continuity was restored by 
jejunal replacement; the jejunal segment was brought up 
behind the transverse colon. Her convalescence was 
uneventful. Pathological examination showed a protuberant 
tumour, 4 cm. in diameter, on the lesser curvature of 
the stomach, just distal to the cardiac orifice. The tumour 
was friabl2 and had penetrated all coats of the stomach 
wall. Microscopic examination showed a well-differentiated 
adenocarcinoma; the glands were clear. If she eats slowly, 
her digestion is normal. She became very thin after 
operation, and in November, 1955, weighed 97 Ib., compared 
with 126 lb. before operation. After this she gradually 
regained weight, and at present her weight is steady, but 
14 lb. short of her normal weight. She regurgitates bile in 
the evening, but is not worried by this abnormality. There 
is no evidence of macrocytic anemia, but she has large 
doses of vitamin B, as a prophylactic measure. She is 
able to manage all the housework and leads a normal life. 
She has been observed for five years and is without sign 
of recurrence. . 


Comment on Cases. 

In two cases the tumour was in the lowest third of 
the stomach, in two cases it was in the middle third, and 
in one it was just below the esophageal opening. The 
tumour appeared advanced locally in four cases, but in 
the fifth case (Case V)- it was thought at the time of 
operation that the tumour was of low-grade activity. 
Two patients had involvement of lymph nodes. In none 
was there evidence of distant spread. 


In four cases, operation was performed through an 
upper right paramedian incision, and in one an 
abdomino-thoracic approach (left side) was employed. In 
each case, splenectomy and partial pancreatectomy were 
performed in addition to total removal of stomach 
and omentum. Three different types of reconstruction 
after excision were used. In two the csophagus was 
joined to the duodenum; in two a segment of jejunum 
was interposed between the esophagus and duodenum; 
in one the esophagus was anastomosed to a loop of 
jejunum. In so far as function was concerned, no one 
form of reconstruction appeared better than the others. 


Each of the patients recovered uneventfully after 
operation. The average period of stay in hospital after 
operation was 14 days. 

Digestion was satisfactory in all cases. There was 
a normal appetite, with normal sensation of hunger, 
and food entered the small bowel without dumping 
symptoms. Bile regurgitation occurred in two cases, but 
was not troublesome. Some fullness in the epigastrium 
was the rule if large meals were attempted. 


In the first six months after operation, the patients 
lost weight; but after a stationary period, weight was 
regained. Two of the patients surpassed their. -pre- 
operative weight, but the other three weighed about 
14 Ib. less. 

One patient returned to his home country and in so 
doing did not seek medical attention. He developed 
macrocytic an#mia, which responded quickly to vitamin 
By injections, The other four have had injections ever 
since operation, and the complication has not supervened. 

None of the patients complain of diarrhea, although 
the motions tend to be loose. ss 

Both the female patients have been able to continue 
their normal domestic duties, and both have enjoyed 
the social life to which they were accustomed. Two 
of the male patients resumed their normal occupation 


(one of these patients has found it difficult to understand 
the medical interest his case has excited). The third 
patient was not permitted by his family to return to 
work, but he is perhaps the fittest, physically, of all 
five patients. 


Discussion. 


The only chance of long survival in patients developing 
carcinoma of the stomach lies in surgical removal. Few 
patients undergoing palliative operations survive more 
than a few months. An odd one will continue to live for 
an unexpectedly long time, and Cuthbertson (1958) found 
that of 54. patients subjected to palliative procedures 
at the Royal Melbourne Hospital, four were alive five 
years later; however, the diagnosis was not established 
satisfactorily in these cases. Total gastrectomy enables 
the most complete removal of the primary tumour to be 
made and lessens the chance of implantation metastases. 
The nodes around the cardia, and along the left gastric; 
celiac and splenic vessels are more easily removed; 
combined with splenectomy it allows complete removal 
of the important splenic hilar nodes (Fly, Dockerty and 
Waugh, 1958). 

The operation is formidable, but the operative mortality 
and morbidity are not excessive. There was one death 
among 13 patients subjected to operation in the 1951- 
1955 series, and there was one death in a series of 10 
patients in whom operation was completed in the years 
1955 to 1959. The five patients surviving for five years 
have all lived active, useful lives. Of the patients who 
failed to survive, one died a week after operation from 
peritonitis, a second died six weeks after operation 
from coronary occlusion; two died in the first six months 
from recurrence, and two died in the second six months 
from recurrence. One died from recurrence 19 months 
after operation, and another lived for 54 months before 
dying from a cerebrovascular accident. None of the 
patients who failed to survive were crippled by the 
operation; clinical recurrence of the disease was heralded 
by dysphagia, substernal pain, loss of appetite, regur- 
gitation and general cachexia. 


It can be argued that the results of partial gastrectomy 
are as good as, or better than, those following total 
gastrectomy. Indeed, in the 1951-1955 series there were 
six partial gastrectomies performed for carcinoma of 
the stomach; three of the patients survived for five years 
or more. Analysis of these cases, however, shows that 
in two. operation was performed for what was considered 
to be a benign gastric ulcer. The third patient was 
thought to have a benign polyp in the antrum. The 
pathological diagnosis came as a surprise. Such low- 
grade tumours appear well suited for limited resection. 


The other three patients had obvious malignant tumours 
similar to those found in the patients subjected to total 
gastrectomy, but none survived five years after partial 
gastrectomy. 


Beal and Hill (1956), after reviewing cases from the 
Cornell Medical Center, New York, call attention to the 
fact that partial gastrectomy for carcinoma of the 
stomach is followed by an appreciable number of 
instances in which patients develop nutritional and 
digestive disturbances. Therefore, such troubles as 
follow total gastrectomy are by no means unique to 
that procedure. 


All published figures show that a small number of 
patients with carcinoma of the stomach can be “cured” 
by surgery. In the writer’s 1951-1955 series, 35 patients 
suffering from carcinoma of the stomach were subjected 
to. surgery. Sixteen had laparotomy only, or some 
palliative procedure, 6 had partial gastrectomy, and 13 
had total gastrectomy; 8 of 35 patients are still alive 
after five or more years. Of the 16 patients in whom 
the carcinoma was recognized as such at operation, and 
was subjected to “curative” resection, 5 survived five or 
more years, and each had a total gastrectomy. It is 
reasonable to assume that the radical surgery performed 
has helped save some patients with carcinoma of the 
stomach. And regular, personal follow-up examination 
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has shown that the quality of the life of these patients 
is good. 
Conclusion. 

It is the writer’s practice to subject all patients with 
carcinoma of the stomach to laparotomy. In most the 
lesions are found to have spread beyond the boundaries 
encompassed by surgical excision; palliative removal in 
this group is not favoured. If, however, “curative” 


excision is possible, total gastrectomy, splenectomy and 
partial pancreatectomy are performed. 


Summary. 


1. Five patients surviving for five years or more after 
total gastrectomy for carcinoma are reviewed. Two of 
the patients had involved glands. Two patients had 
anastomosis of csophagus to duodenum. In two, the 
esophagus was joined to the duodenum through a seg- 
ment of jejunum, and in one the esophagus was joined 
to a loop of jejunum. Convalescence was uneventful. All 
five patients experienced normal appetites and hunger; 
and in all five, food intake has proved comfortable. Two 
patients have had biliary regurgitation. Three have 
remained below weight, and two have gained several 
pounds over their pre-operative weight. All are active. 


2. In the period 1951 to 1955, the writer subjected to 
operation 35 patients with carcinoma of the stomach. 
Bight have survived for five or more years. Five of 
these patients had total gastrectomy, but in these the 
diagnosis of carcinoma was made only after pathological 
examination of the resected stomach. 


3. Total gastrectomy is advocated as the best procedure 
for “curative” resections. 
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TRAUMATIC RUPTURE OF THE SPLEEN. 


By J. B. Binks, F.R.C.S., F.R.A.C.S., 
Griffith, New South Wales. 


Tue foliowing is a review of 10 cases of traumatic 
rupture of the spleen seen and treated in the course of 
two years. Larger series have been reported on many 
occasions, but they represent for the most part the col- 
lected series of a hospital or a number of surgeons 
(Moynihan, 1926; Larghero Ybarz and Giuria, 1951; 
Tagart, 1956). 

Historical Survey. 


Two cases of ruptured spleen were recorded by Sir 
Astley Cooper (1847), the first due to a hunting accident 
and the second apparently due to strenuous vomiting. 
Both were fatal. Ashurst (1889) records 27 cases of 


f 
traumatic rupture of the spleen, of which five were fatal. 
Seen, quoted in “Keen’s Surgery” (Keen, 1908), deprecated 
splenectomy as a method of treatment, on the grounds 
that an essential organ was being removed. He recom- 
mended oversewing or packing of splenic lacerations. 
Moynihan in 1926 collected 135 cases, in 82 of which the 
spleen was considered to be the seat of preexisting disease. 


A2tiology. 

In the present series, seven cases were due to road 
accidents. One followed a fall downstairs; one rupture 
occurred when an elderly lady stumbled and hit the left 
side of her abdomen against her dining-room table; and 
finally, one was due to a workshop injury with a stamping 
press. 

Clinical Features. 


Two main clinical groups were apparent. The first 
group presented the picture of massive hemorrhage — 
tachycardia, pallor and a falling blood pressure, together 
with signs of an intraabdominal catastrophe (Cases I, II, 
IV and VII). The second group presented with minimal 
signs of hemorrhage, but with signs of some injury in 
the region of the left hypochondrium such as might 
follow a fractured rib; these patients after the lapse of 
an hour or two showed evidence of increasing blood 
loss. Elevation of the foot of the bed was often a 
helpful diagnostic feature, producing pain in the left 
shoulder (Kehr’s sign). Other signs which were noted 
were limitation of respiratory movement on the left side, 
vomiting, and, paradoxically, increased bowel sounds. In 
Case VI the main complaint was of colicky central 
abdominal pain and the patient rolled around his bed. 
There were no cases of true “delayed” rupture of the — 
spleen. 


Associated Injuries. 


Associated injuries sometimes gave rise to considerable 
diagnostic difficulty. In Case II the patient was a child 
who had extensive abrasions of the abdominal wall from 
having been dragged along the road. The patient in 
Case VIII was deeply unconscious from a fracture of the 
skull. Fractured ribs were demonstrated radiologically in 
Cases III and IV and may well have been present in 
others in which no X-ray examination was carried out. 
In Case IV a left hemothorax was present. In Cases I 
and II perirenal hematomas were found at operation, 
and macroscopically evident hematuria occurred after 
operation. 


Investigations. 


In so far as the present series is concerned, no radio- 
logical examinations were necessary to establish the diag- 
nosis, provided that the possibility of a ruptured spleen 
was kept in mind. Tejerina Fotheringham and Sugasti 
(1944) recommended fluoroscopic screening to demonstrate 
diaphragmatic and gastric displacement, with confirmatory 
examination with a barium bolus if necessary. In the 
average case this is procrastination; it is of conceivable 
value in a case of “delayed rupture”. X-ray examination 
of fractured limbs may be left until the spleen has been 
dealt with. 


Management. 


Once the diagnosis was made, albeit provisionally, every 
effort was made to remove the patient to the operating 
theatre as soon as possible. (In six cases operation was 
commenced within an hour of the patient’s entering 
hospital.) In the casualty department (to obviate the 
time-consuming process of a trip to the ward and back, 
with concomitant handling) the patient was undressed, 
a “Dextran” intravenous infusion was commenced, blood 
was taken for cross-matching, atropine was given intra- 
muscularly and, most important, a large-bore stomach tube 
was passed. In two cases, Group O, Rh-negative blood, not 
cross-matched, was given immediately. 


In the operating theatre the stomach was again aspirated 
and anesthesia was induced with the patient on the 
operating table in a “feet-down” position, to minimize the 
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danger of inhalaticn of any stomach contents which might 
have escaped the attentions of the stomach tube. 


Anesthesia. 


Anesthesia was induced with a minimal dose of “Pen- 
tothal”’ followed by curare, nitrous oxide and oxygen. In 
the more seriously ill patients anesthesia was induced 
with nitrous oxide and oxygen, and this was followed 
by intubation under ether. 


Incision. 


The incision was invariably abdominal and vertical, 
to allow of extension to deal with associated injuries. 
It has been suggested (Larghero Ybarz and Giuria, 1951) 
that the ideal approach is through the bed of the ninth 
rib. ° Admittedly this gives perfect access to the spleen; 
but it suffers from the obvious disadvantages of taking 
tonger and giving a poor approach to the rest of the 
abdomen. 


The most suitable approach is a vertical left rectus- 
splitting incision. It avoids the hernia-forming tendency, 
is nearer to the spleen than a mid-line incision, and is 
much quicker to make than an orthodox left paramedian 
incision. On only one occasion was it necessary to 
extend the incision laterally from the mid-point, and that 
was in an emphysematous, heavy man with an adherent 
spleen (Case IV). 


A hand passed up under the left half of the diaphragm 
confirms the diagnosis. Two Morris-type retractors are 
inserted under the left costal margin, and then, in 
cooperation with the anesthetist, the most important step 
of the operation is performed—one, which converts the 
operation from a game of “lucky dip” into a pool of 
blood, into an orderly procedure performed under vision. 
The stomach is thoroughly emptied of fluid, solid and 
especially gaseous contents, through the wide-bore stomach 
tube. Nothing obscures the view more than a gas-distended 
stomach. The empty stomach is retracted to the right, 
and a spotlight is arranged to shine over the operator’s 
right shoulder onto the splenic area. Slight foot-down 
tilt keeps the intestine out of the field. All free blood 
and clot and loose splenic fragments are cleared away. 


Once a perfect view with bowel, stomach and blood out 
of the way has been obtained, the rest is easy. 


The spleen is grasped and held towards the mid-line, 
which allows the parietal peritoneum on the outer side 
to be snipped with long scissors. The degree of conformity 
to a text-book splenectomy depends inversely upon the 
extent of damage to the spleen and its attachments. If 
this is great, it is enough to mobilize the spleen as 
described above, if the accident has not already done so, 
and then apply a series of Moynihan forceps close to the 
hilum, embracing gastro-splenic and lieno-renal ligaments 
from below up, with due regard to the colon below and 
the stomach above. 


If there is not a great effusion of blood within the 
mesenteric attachments, the gastro-splenic omentum may 
be first divided and then the lieno-renal ligament dissected 
to permit ligation of the splenic vessels and a search 
for the tail of the pancreas. This is orthodox, and a counsel 
of perfection rarely attainable in these cases. Silk ties 
are applied to all Moynihan forceps, and a corrugated 
rubber drain is led from the very bare-looking splenic 
bed through a stab wound in the flank. A warm, moist 
pack is now inserted into the splenic bed, and the rest 
of the abdomen is explored, with special reference to the 
left kidney and the liver. The-pack is removed, the bed 
is inspected for bleeding and the abdomen is closed. 


Complications. 


The commonest complication in this series was post- 
operative collapse of the lower lobe of the left lung. This 
occurred in four cases, and responded to simple breathing 
exercises and antibiotics. 

Wound rupture is a potential danger especially if a 
T incision is used, or if the tail of the pancreas is 
injured. : 


Subphrenic abscess has been recorded by Tagart (1956). 


Small-bowel obstruction subsequent upon a “metastatic” 
splenunculus has been recorded. 

Splenic and portal vein thrombosi3 has been reported 
by Scott and Bowman (1946), wao recommend daily 
platelet counts and the administration of anticoagulants 
if the count rises above 800,000. 


Reports of Cases. 


Casp I.—-The patient was a male, aged 20 years, who on 
December 27, 1954, was struck in the abdomen in a road 
accident. On his admission to hospital he complained of 
pain in the left side of the abdomen and the left shoulder. 
His pulse rate was 88 per minute. Laparotomy was per- 
formed half an hour later, with splenectomy and the 
removal of two pints of blood and clot. A perirenal 
hematoma was noted, which was followed by hematuria 
for a week. <A post-operative complication was collapse of 
the lower lobe of the left lung. He was discharged from 
hospital on January 10, 1955. After operation an intra- 
venous pyelogram revealed no abnormality. 


CasE II.—A male patient, aged four years, was admitted 
to hospital on July 16, 1955, half an hour after a road 
accident at 12.30 p.m. His pulse rate was 148 per minute. 
There were extensive abrasions of the whole of the abdomen 
and chest, which made examination difficult. Operation was 
performed at 2 p.m.; the procedure was splenectomy with 
removal of the spleen and one pint of blood and clot. A 
perirenal hematoma was present and hematuria occurred 
for one day after operation. On July 26 an intravenous 
pyelogram was normal. 


Case III.—A female patient, aged 65 years, was admitted 
to hospital on December 23, 1954, with abdominal pain 
after stumbling against the edge of a table; she fainted 
after the accident. Her pulse rate was 84 per minute. 
She was pale, and tenderness with rebound tenderness was 
noted in the left hypochondrium; there was no shoulder 
pain. The urine was normal. An X-ray examination 
revealed fractures of the ninth and tenth ribs on the left 
side. The pulse rate rose to 100 per minute, and at lapar- 
otomy a grossly lacerated spleen, together with about two 
pints of blood and clot, was removed. Convalescence was 
uneventful. 


CasE IV.—A male patient, aged 22 years, was admitted 
to hospital at 3.30 p.m. on March 17, 1955, with the history 
that a weight had fallen on his abdomen some time 
previously. On examination of the patient, extreme pallor 
and tachycardia were noted; he was semi-conscious, with 
no recordable blood pressure. The abdomen was tender 
throughout. Splenectomy was performed one hour after 
his admission to hospital, and after two pints of O, Rh- 
negative blood had been given. A post-operative X-ray 
examination revealed a contused left lung, left hzemothorax 
(10 oz.), and fractures of the sixth, seventh, eighth, ninth 
and tenth ribs on the left side. The patient was discharged 
from hospital on April 1, 1955. 


CasE V.—A male patient, aged eight years, was admitted 
to hospital at 5.10 p.m. on November 21, 1955, after a road 
accident. He was conscious and cooperative, but sweating 
and cold. His blood pressure was 90/? mm. of mercury, 
and his putse rate was 100 per minute. There were 
abrasions on both legs and the abdomen, with generalized 
tenderness of the abdomen. One pint of blood and one of 
“Dextran” were given. At 8.30 p.m. his blood pressure was 
85/40 mm. of mercury and his pulse rate was 120 per 
minute. Splenectomy was performed. Convalescence was 
uneventful, apart from collapse of the lower lobe of the 
left lung. 


CasE VI.—A male patient, aged 23 years, was admitted to 
hospital at 8.20 a.m. on October 16, 1955, after a road 
accident. He had been unconscious for a short period after 
the accident and had vomited. There were abrasions on the 
left side of the chest and on the foréhead. His ‘pulse 
rate was 84 per minute. An X-ray examination. of,, the 
chest, limbs, skull and pelvis revealed..no abnormality. 
Intermittent abdominal colic was present throughout. the 
day of admission to hospital, with the patient rolling 
around the bed. At 10 p.m. his pulse rate was: i130 per 
minute. Laparotomy was performed, with. splenectomy 
(Figure I) and removal of two pints of blood and _ clot. 
There were no other injuries. Convalescence was uneventful 


CasB VII.—A female patient, aged 30 years, was admitted 
to hospital- at 1.30 p.m. on October 24, 1955, after a falf 
downstairs. On examination of the patient, she had grunt- 
ing respiration and was pale and sweating. Her blood 
pressure was 100/60 mm. of mercury and her pulse rate 72: 
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Tenderness was present in the left hypo- 
Operation was performed at 2 p.m., with 
She was dis- 


per minute. 
chondrium. 
splenectomy and the evacuation of blood. 
charged from hospital on November 3, 19565. 
Casz VIII—A male patient, aged 20 years, was admitted 
to. hospital At 10.50 p.m. on April 23, 1955, after a motor- 
cycle accident. On examination, he had cerebral irritation 


and photophobia, and his pulse rate was 100 per minute; 
the pulse was bounding. Hemorrhage was occurring from 
the nose and ears. He resented abdominal examination. An 



























Ficurp I. 
Case VI: Specimen removed at operation. 


X-ray film of the skull was normal. At 1.30 a.m. his pulse 
rate was 130 per minute. Splenectomy was performed, with 
the removal of three pints of blood and clot. On April 24 
he was still unconscious, with pin-point pupils. The 
cerebro-spinal fluid pressure was 160 mm. of water, and 
he had flaccid paralysis. Burr holes were made, but only 
cerebral contusion was revealed. The patient died next day. 


Casp IX.—A male patient, aged 57 years, was admitted 
to hospital at 7 p.m. on September 24, 1954, after a motor- 
cycle injury. He complained of pain in his left shoulder, 
and an X-ray examination revealed a fractured glenoid. 
After his return from the X-ray department he complained 
of abdominal pain, with tenderness in the left hypo- 
chondrium. His pulse rate was 90 per minute. Laparotomy 
was performed, with splenectomy and the removal of a few 
ounces of blood and clot. His convalescence was uneventful, 
apart from collapse of the lower lobe of the left lung. 

CasE’X>+—A male patient, aged 16 years, was admitted to 
hospital at-5.55 p.m. on April 18, 1956, after a fall from a 
bicycle, im which he had struck his abdomen on the handle- 
bars. His pulse rate was 68 per minute and his blood 
pressure 110/70 mm. of mercury. Tenderness was present 
all over the abdomen, and especially in. the left hypo- 
chondrium. At 7 p.m. laparotomy and splenectomy were 
performed, Convalescence:-was uneventful. 


' Summary. 
Ten, cases.of traumatic rupture of the spleen are recorded. 
:; Rupture should be suspected in any person who, after 
‘an injufy,’complains of pain in the left hypochondrium, 
no ‘matter’ how apparently trivial the injury or minimal 
the complaint. 
The treatment. is splenectomy. Conservatism may be 
rewarded ,by: delayed hemorrhage. 
The operative technique is reviewed, and the value of 
a large-bore stomach tube in producing a clear view of 
the splenic site is stressed. 
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UTERINE OVER-DISTENSION AND THE DURATION 
OF LABOUR. 


By Wit.1am J. Garrett, M.B.,. D.Phil., F.R.C.S. (Ed.), 
M.R.C.0.G., 


The Queen Elizabeth II Research Institute, University of 
Sydney, and the Royal Hospital for Women, Paddington, 
New South Wales. 


In the current editions of almost all textbooks of 
obstetrics it is stated that over-distension of the uterus, 
such as occurs in twin pregnahcy.and hydramnios, leads 
to uterine inertia in labour. This idea seems so reasonable 
that it has been generally accepted and widely taught. It 


‘is said that the much over-stretched uterine muscle fibre 


acts at a mechanical disadvantage, and that this impairs its 
function. Uterine inertia “must” therefore be commoner 
in conditions leading to uterine over-distension. Theories 
like this that seem reasonable are not necessarily true, 
and we should be well advised to look to experience for 
our guide in practice and teaching. . 


The Present Study. 
The Duration of Twin Labour. 


In 100 consecutive twin births at the Royal. Hospital for 
Women, Sydney, the average duration of labour was 8-4 
hours, whereas in 100 comparable single pregnancies labour 
lasted 8-3 hours. The difference is not statistically sig- 
nificant. The controls for this series were rigidly selected. 
Each case of twin labour was matched from the record 
file by taking the next single fetus labour of spontaneous 
onset in the register in which the-mother of the single 
foetus was of exactly the same parity and the same age 
+ two years as the twin mother. As the twins occurred 
over a period of years, this method of selection helped to 
obviate the less tangible variables in documentation 
inherent in any system in which a number of observers 
is involved. More detailed analyses of the figures show 
no significant difference in duration of the first stage of 
labour between single and twin pregnancies, either in 
primigravide or in multipare (Table I). 


The conclusion to be drawn from this study is that 
there is no reason to believe that over-distension of the 
uterus (as caused by twin pregnancy) has any significant 
effect on the duration of labour. Jeffcoate (1949), in a 
less detailed study, has made similar observations, and 
Munro Kerr (Moir, 1956), speaking from experience, sup- 
ports these findings. Uterine over-distension from 
hydramnios has not been studied, because the diagnosis of 
hydramnios, unlike that of twins, is subjective and open 
to errors of interpretation. Moreover, hydramnios may 
occur with other pathological states, such as anencephaly, 
for which surgical induction of labour is often performed. 
This would invalidate results. 


Twins and Prolonged Labour. 


Another approach to the question of over-distension of 
the uterus is by studying established cases of prolonged 





1¥From the British Medical Association Prize Essay for 1959, 
“Disordered Uterine Action”. 
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TABLE I. 
Duration of Twin Labour Compared with Matched Controls. 





: Mean Duration of 
Type of Labour. First 8 of 
Cases. Labour (Hours). 


Total Duration Mean aa of 
of Labour. Mother (Years). 


Parity (Mean). 





Twin (consecutive) 


7:5 
(8.D. 6-8) 
Single foetus (consecutive) 6.5 


(8.D. 5-2) 











8-4 
(8.D. 6-9) 
(8.D. 5-8) 


28-4 
28°3 














iabour. In the period 1950-1958 inclusive at the Royal 
Hospital for Women there were 214 booked public patients 
whose labour lasted 36 hours or more. Of these, three had 
twins, an incidence of 1 in 71: This rate does not vary 
significantly from the general incidence of twins in booked 
public patients for the same period (Table II). There is 
therefore no reason to believe that prolonged labour is 
seen more frequently with twins. 


TABLE II. 


Incidence of Twins in Prolonged aehems, east Hospital for Women, 1950 to 





Subjects. 





— with prolonged 
wee * xs 
Total booked public 
patients . én un 


3 211 1-4% 
282 24,235 1-2% 














1 By the application of the x* test, the observed difference in rates is without 
significance, 


Discussion. 


The figures in this paper representing the collected 
experience of a large teaching hospital refute the idea 
that uterine over-distension leads to inertia in labour. 
The “reasonable” theory that overstretched muscle fibres 
are inefficient is, therefore, untenable. This is not 
surprising, and in a way is what is to be expected when 
it is remembered just how thin and fibrous the uterus of 
a woman who has borne many children may be, while 
it may yet continue to work with what at times is alarming 
efficiency. 


With skeletal muscle, Hill (1953) found that a certain 
amount of stretching in the resting state increased the 
contractile response, and more recently Csapo (1955) has 
found this true of rabbit myometrium. Obviously there 
must be an elastic limit; but this most probably is never 
reached or even approached in normal human twin 
pregnancy. 

Summary. 

1. Twin labour is on the average no longer than labour 

with a single fetus. 


2. There is no increased incidence of twins among 
women having labours of 36 hours or more. 


3. The “reasonable” theory that uterine over-distension 
leads to uterine inertia in labour cannot be supported. 
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PARTIAL MAMMECTOMY AND FAT GRAFT. 


By KENNETH W. STARR, 
Sydney. 


My experience suggests that simple mastectomy for 
precancerous lesions in the female breast is obsolete—a 
point of interest to young women. With proper attention 
to the details of the procedure, any segment of the breast 
can be removed without deformity and a fat graft from 
the hip and buttock inserted with success. Most surgeons 
are aware that lobectomy of the breast is a relatively 
bleodless procedure if performed through the septa. 


The operation has been chiefly undertaken for nipple 
discharges without a mass (sanious, serosanguineous and 


PERI AREOLAR 


INCISION pape apes 


———— NEEDLES FOR 
THROMBIN INJECTION 


SITE OF DONOR INCISION 
OVER HIP AND BUTTOCK 


‘ 


REOLAR RAISED 
AND RETRACTED 


Figure I. 
Partial mammectomy and fat graft replacement. 


serous). In eleven operations on seven patients, only a 
portion of one bilateral graft was lost—the first operation 
performed. 


A periareolar incision affords adequate exposure to 
remove half the breast (in one patient with a small breast 
the .entire breast was removed and replaced). The dis- 
section can proceed right up to the opening of the duct on 
the nipple and can be followed to the periphery of the 
breast. Sponge pressure in the resulting cavity was all 
that was required for hemostasis in the present series. 


Through en incision below the iliac crest and onto the 
buttock, a segment of subcutaneous fat is removed. A 
segment eight inches in length, one or two inches wide 
and one inch thick can usually be obtained without sub- 
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sequent difficulty in closing the defect by undermining, 
apposition sutures and catgut and drainage. 


In one of the earlier cases the dermis was left on the 
graft; but induration of the breast persisted unduly, and 
fat only is now used. This fat graft is sufficient for the 
half breast in most cases. 


The graft is kept in a moist, warm sponge until required. 
At this stage, the sponge is withdrawn, and if hemostasis 
is satisfactory, four number 21 s.w.g. needles are 
pushed through the skin to enter the quadrants of the 
cavity. The graft is now fed into the cavity, and the 
periareolar wound is closed by interrupted fine silk 
sutures. The breast is covered with a moist abdominal 
sponge and any residual blood clots are expressed. 


While the sponge is left in position, 2 ml. of “Thrombin 
Topical” are injected through each needle, which is at 
once withdrawn. It is important that gentle pressure 
should be maintained, and that the breast should not 
subsequently be disturbed by: rough handling. The “take” 
of the graft is enhanced by rapid fibrin formation; but 
undue movement may fracture the fibrin. Pressure is 
maintained for three minutes, and the breast is gently 
covered with a “brassiére” made of “Elastoplast”. This 
consists of four or five strips of “Elastoplast”, beginning 
above and below and meeting over the nipple wound, which 
is lightly covered with gauze. 


The dressings are left undisturbed, if possible, for seven 
days, when the hip and breast wounds are exposed and 
suture removal is then determined in stages. The quiescent 
course of these patients is remarkable. 


Antibiotics are not employed unless a history of abscess 
or fever with dirty nipple discharge has been obtained. 


Reports of Cases, 
PRIAPISM AS A COMPLICATION OF MUMPS. 


By J. M. ForemMan, F.R.C.S. (Eng.), F.R.C.S. (Edin.), 


Lautoka, Fiji. 


Priapism is defined as continuous erection of the penis 
without sexual stimulation. It is an uncommon condi- 
tion—in fact, a search of the British medical literature 
over the past five years reveals only one case reported 
in this period (Fraser, 1955). I can find no previously 
recorded cases of its occurring as a complication of 
mumps. 


‘ Clinical Record. 


At 10.30 p.m. on April 22, 1959, an Indian male, aged 
15 years, was admitted to the surgical wards of Lautoka 
Hospital comriaining of persistent painful erection of the 
penis. He had been an in-patient in the medical wards 
of the hospital from April 18 to 20 on account of left- 
sided orchitis complicating typical mumps. The orchitis 
had come on two days after the parotitis, which had 
started on the right side and then become bilateral. The 
patient’s temperature on his admission to hospital on 
April 18 was 103-4° F.; but it rapidly settled, and he was 
discharged on account of bed shortage on April 20. 


On his readmission, he said that he noticed the penis 
“easily stimulated” during the two days he spent in the 
medical ward, and in fact it was near the time. of 
discharge (11 a.m. on April 20) that “the penis got 
suddenly erected and stay like that till now”—that is, 
for 60 hours before he was admitted to the surgical unit. 


On his admission, his temperature was 98° F., his pulse 
rate was 100 per minute, his respirations numbered 20 
per minute and his blood pressuré was 100/70 mm. of 
mercury. Examination of the patient showed that the_ 
penis was warm, very tender and tensely erect. The 
tenderness was most marked along the line of the dorsal 
vein. of the penis. The left testicle was still slightly 
enlarged and tender. There was no difficulty in micturition. 


Some heparin was available at the time, and 12,500 
units were given intravenously on the morning after his 
admission to hospital and the dose was repeated that 
evening and on the following morning; and then the 
heparin ran out. That is, he received three doses of 
12,500 units. There was no immediate relief of pain and 

no dramatic change in the state of the penis. There was, 
however, steady subjective and objective improvement, 
and by April 28 the state of the penis was nearly normal 
and he had little discomfort. He was discharged from 
hospital on that day. 

He attended as an out-patient on May 4, and was 
examined by a colleague, who noted: “Says still some 
pain but no priapism. O.E. still priapism in fact, but 
little. T.C.A. 2/52.” At a further examination on May 19, 
the comment was: “No trouble at all now. Discharged.” 


Discussion. 

Matheson (1957) states: “All will agree that the 
management of persistent priapism is a difficult and 
perplexing problem.” That seems a strange statement to 
me, for surely the eventual cause of any priapism, at 
least in the early stages, is thrombosis of the dorsal vein 
of the penis—the blood can get in but cannot get out— 
and for this the only logical thing is anticoagulant therapy. 
It is true that other modes of treatment have been 
advocated— for example, incision of the corpora cavernosa 
(Lowsley and Gonzalez, 1954), irrigation of the corpora 
cavernosa with hyaluronidase solution (Gibba, 1955) and 
ligation of the dorsal arteries of the penis (Bailey, 1958). 


When called on to deal with this case, I had not seen 
the condition before, and at the time did not have access 
to any helpful literature; but the only rational treatment 
seemed to me to. be anticoagulant therapy, and the 
further progress in this case I think supports the conten- 
tion—plus, of course, the other reports of the efficacy of 
anticoagulants in the condition. It would be reasonable 
to expect complete resolution in a much shorter time 
than was the case here if a more adequate course of 
heparin had been given; even so, the patient was virtually 
free of symptoms within six days of commencing the 
short burst of anticoagulant therapy. 

It is difficult to see the mechanism whereby the mumps 
orchitis produced the dorsal vein thrombosis, but there 
seems little doubt that there is a causative association. 
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The Sherrington Lectures: V. The Excitable Cortex in 
Conscious Man. By Wilder Penfield, O.M., Bey Litt.B., 
M.D., D.Sc., F.R.C.S., Hon.F.R.C.P., F.R.S.; Liverpoo & 
Liverpool University Press. 8” x 5x”, pp. ‘sa. oeieh is ilu illus- 
trations. Price: 10s. 64. (iinglish). 


The Sherrington Lectures were established at the Uni- 
versity of Liverpool in 1948, on the occasion’ of the ninetieth 
birthday of Sir Charles Sherrington. Dr. Wilder ‘Penfield 
was invited to give the fifth Sherrington Lecture, and he 
chose as his title “The Excitable Cortex in Conscious Man”. 
This has now been published in book form. Dr. Penfield 
has a unique place in clinical neurophysiology, because of 
his unrivalled experience in the surgical treatment of focal 
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epileptic seizures. These operations have provided him with 
the opportunity of studying and recording the effects of 
electrical stimulation of the exposed cortex in conscious man. 
Penfield has been a prolific and forceful writer. Some eight 
years ago he introduced the term “centrencephalic system” 
to describe the neuron circuits within the higher part of 
the brain-stem, which serve to integrate the activities of 
the. cortical grey matter of the two hemispheres. His 
alaboration of this theme, making the upper part of the 
brain-stem the highest level in the neural hierarchy and 
the focal point of consciousness, has led to a controversy 
that has enlivened the neurological literature in recent 
years. This ‘small book provides a valuable outline of 
Penfield’s views, summarizing in about 30 pages years of 
arduous work. In a delightful introduction to the main body 
of the lecture, Dr. Penfield recalls the Sherrington he knew 
as an undergraduate at Oxford and his later experience of 
working in his-laboratory. 


The Jubilee Book of the Sydney Hospital Clinical School. 
By E. H. Stekes, M.D., Ch.M., F.R.A.C.P.; 1960. Sydney: 
Angus and Robertson. 84” x 54”, with 18 illustrations. 
Price: Not stated. 


ForMer students of the Sydney Hospital Clinical School 
and many others will be grateful to Dr. E. H. Stokes for 
this book, prepared by request for the Sydney Hospitallers 
to mark the jubilee of the School. Three chapters are nar- 
rative in character, dealing respectively with the story of 
Sydney Hospital before the inception of the Clinical School, 
the inauguration of the Clinical School, and the Board of 
Medical Studies. Three other chapters, which are devoted to 
the students, the teachers and the Sydney Hospitallers, are 
largely in the form of short biographical comments and 
annotated lists. Two appendices contain lists of present 
and past directors of the hospital, members of the resident 
and honorary medical staffs, and matrons. All who are 
interested in Sydney Hospital will want to have this book, 
not only to read once, but to keep for purposes of browsing 
and reminiscing over the years. 


Rheumatic Fever, Epidemiology and Prevention: The Pro- 
ceedings of a Seminar Held at the International Child- 
ren’s Centre, Paris, 25-27 September, 1956. Edited by R. 
Cruickshank, M.D., Ch.B., F.R.C.P., D.P.H., and A. A. 
Glynn, M.B., .S., M.R.C.P.; 1959. Oxford: Blackwell 
Scientific Publications. 84” x 54”, pp. 194, with many 
tables. Price: £1 15s. (English). 


TuHIs book contains a group of papers almost entirely 
concerned with the epidemiology, prevention and treatment 
of infections due to Group A hemolytic streptococci and 
the relation of such infections to rheumatic fever. The 
diagnosis and treatment of rheumatic fever are not dis- 
cussed. There are four sections, each encompassing a dif- 
ferent aspect of the subject; each is composed of one or 
more main articles, a number of brief communications and 
the discussion. 


The first section contains a brief and rather sketchy survey 
of the bacteriological characteristics and immunology of the 
Group A hemolytic streptococcus. The second section is 
concerned with the epidemiology of streptococcal infections 
and is of more general interest. The incidence of such 
ifffections in several countries is recorded. The epidemiology 
of rheumatic fever is discussed in the third section; M. 
McCarty (New York) presents an impressive summary of the 
available evidence supporting the streptococcal etiology of 
rheumatic fever. Predisposing factors other than strepto- 
coccal infection are discussed by E. G. L. Bywaters (London). 
The fall in incidence of rheumatic fever remains unexplained. 


The fourth section is concerned with the prevention of 
rheumatic fever and is divided into four parts, each dealing 
with a different aspect of the problem. M. Finland (Boston) 
presents an excellent summary of the present status of the 
sensitivity of streptococci to various antibiotic and chemo- 
therapeutic agents. It is emphasized that the Group A 
hemolytic streptococcus has remained extremely sensitive 
to penicillin, and therefore penicillin is the drug of choice for 
treatment and prophylaxis of such infections. Sulphonamides 
have a place in prophylaxis, but not in treatment. The chair- 
man, D. D. Rutstein (Boston) finally discusses the practical 
application of available evidence in the prevention of rheu- 
matic fever. 

Appendix I contains a copy of the Jones criteria (modified) 
for guidance in the diagnosis of rheumatic fever. Appendix II 
records the list of participants, and there is an index. 

This book is well produced with helpful illustrations. 
Unfortunately it shares the disadvantage of most reports 
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of symposia in being published two and a half years after 
the papers were delivered. Nevertheless it groups together 
most of the generally accepted views concerning the Group A 
hemolytic streptococcus in relation to rheumatic fever. It 
is therefore of general interest and has a place in most 
medical libraries. 


Psychiatry: Descriptive and Dynamic, By Jackson A. Smith, 
-D., F.A.C.P.; 1960. Baltimore: The Williams and 
Wilkins Company. Sydney: Angus & Robertson, Limited. 

9” x 6”, pp. 352. Price: 77s. 


TuHIs book is of modest size, and the arrangement of the 
material follows the traditional pattern. The early chapters 
deal with the history of psychiatry, schools of psychiatry 
and psychodynamics. These subjects are presented concisely, 
and because of the limited space there is an awareness of 
condensation. The text is supported by a good selection of 
quotations which help to create a feeling of authenticity. 


The greater part of the book is devoted to the presenta- 
tion of clear, comprehensive clinical pictures. These syn- 
dromes are described together with the more common 
variations that are frequently found, but nowhere is there 
any redundancy. Each syndrome has an appropriate 
description of the psychodynamics involved. 


The work is American-produced and American-orientated. 
The syndromes of illness are presented, not as rigid cate- 
gories, but as fluid and variable states that cannot be com- 
pletely divorced from clinical descriptions. The chapter on 
psychotherapy, though short, has some valuable advice to 
offer upon the delicate relationship between patient and 
therapist. 


The book lives up to its title of “Psychiatry: Descriptive 
and Dynamic’, and should be particularly useful for the 
practitioner advancing his interests in psychiatry who has 
already a background of psychopathology. The book should 
have a wide appeal, and no one could read it without benefit. 


The Older Patient. By twenty-one authors, edited by Win- 
gate M. Johnson, M.D.; 1960. New York: Paul B. Hoeber, 
Inc. 93” x 6”, pp. 606, with many illustrations and tables. 
Price: $14.50. 


THE object of this book is to provide a concise discussion 
of the diseases to which elderly people are liable. It is well 
written and well edited, and most of its comments are well 
balanced. It suffers from the difficulty inherent in the 
subject with which it deals—namely, that older people are 
affected by all the diseases to which adults are liable. A 
textbook dealing with geriatric diseases must, if it is to be 
complete, be of encyclopedic proportions, or if it is to deal 
only with the differences seen in disease of older people it 
must be more in the nature of a commentary upon knowledge 
to be found elsewhere. This book is neither. It is a short 
textbook of medicine with emphasis on the elderly, and 
within these limits it covers its field well. The standard of 
the contributions from the various authors is remarkably 
even, and there is no undue emphasis on any one subject. 
Because of the need to be concise, some of the discussions 
are superficial by the lowest standards. For instance, it is 
distressing to find the pathology and pathogenesis of 
rheumatoid arthritis discussed in less than a page, and this 
with no mention of the differential erythrocyte agglutination 
titre and its significance. A more serious omission is the 
absence of any section dealing with the practical problems 
of nursing care of the incontinent or the confused or simply 
the old patient, and there is no discussion of the problems 
concerned with hospitalization of the chronically ill or of 
their financial troubles. 


This book will be useful as a memory-sharpener for those 
interested in dealing with older people. It will not supply 
them with any new approach to their patients, nor will it. 
as its dust-jacket claims, prove a complete and practical 
guide to diagnosis and treatment of the geriatric patient. 


The Chess Mind. By Gerald Abrahams, M.A. (Oxon.); 1960. 
- Mitcham, Victoria: Penguin Books, Pty. Ltd. 73” x 4%”, 
pp. 352, with many illustrations. Price: 7s. 6d. 


To those who do not play the game, chess appears to be 
extremely slow and passive. Any chess player knows that 
this is not really so, as each move requires a great deal of 
mental activity. In his book “The Chess Mind”, Gerald 
Abrahams, a chess player since childhood and one of the 
few British masters to have beaten a Russian grand master, 
attempts to make the chess player conscious of his mental 
processes, in order to be able to make the best use of them 
in his game. The author likens the student of chess to one 
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who is learning to read. At first, he spells out words with 
difficulty, as a beginner at chess is at first unfamiliar with 
the moves. Later he progresses through reading simple 
sentences with ease, to understanding abstract ideas. So 
the chess player progresses through the ability to understand 
simple situations to a real understanding of the game, when 
he can sum up a situation at a glance and see the possibilities 
many moves ahead. In a note at the end of Chapter I, on 
chess, mathematics and inference, the author stresses the 
fact that the chess process is essentially intuitive rather than 
mathematical (by which a result is reached with the aid of 
formule and symbols) or inferential (by which logical 
thought leads from the known to the unknown). A move in 
chess usually involves the choice of one of a number of 
moves, each of which can be equally correct, and yet only 
one will lead to the best result. The purpose of this book 
is to show the reader that a clearer understanding of his 
intellectual processes will help him in assessing a situation 
and so in choosing the best move. The book includes chapters 
on vision, common sense, and the intrusion of ideas, imagina- 
tion, memory, experience and technique. It is well illustrated 
with examples, many taken from actual championship games, 
and concludes with well-annotated descriptions of 47 actual 
games, played by such famous masters as Rubinstein, 


Capablanca, Lasker, Alekhine and many others. While this 
is not a book for beginners, anyone who is interested in 
improving his game will find it very helpful in giving a 
clear understanding of the psychology of chess. 


Medical Terminology for Radiographers. By Paul M. Davies, 
M.B., B.S., D.P.H., F.F.R., D.M.R., with a ae ase | Rf 
Professor George J. Cunningham, M.B.E., M.D.; 
London: William Heinemann, Medical Books, Lia, * 
x 48”, pp. 244. Price: 15s. (English). 


Tuat this little book has been accepted by the Society of 
Radiographers for inclusion in its list of recommended 
reading for students seems sufficient indication of its merit. 
On the assumption that more intelligent cooperation between 
clinician and radiographer can be achieved if the latter is 
familiar with the meaning of the terms he encounters on his 
request forms, Dr. Davies, an eminent British radiologist, 
has designed this book to meet this need. He has included 
pathological and operative surgery terminology necessary 
for radiographers’ higher diplomas, as well as a vast number 
of other terms relating to general medicine, anatomy and 
physiology. An index is included, and the general layout, 
with chapter subheadings and a generally essay-type style 
with liberal black-typing, makes for easy reference coupled 
with pocket-book dimensions. 


Much of the material is probably extraneous for radio- 
graphers, although emphasis has been placed on _ those 
diseases for which radiographic investigations are required; 
but this slight fault makes the book suitable for technicians 
in other fields allied to medicine, where reference is fre- 
quently sought. 

A happy medium has been achieved between saying too 
much and saying too little, and the author has included a 
bibliography of further reading for the real enthusiasts. 





A Bibliography of Internal Medicine: Selected Di By 
Arthur L. Bloomfield, M.D.; 1960. Illinois: The University 
of Chicago Press. 93” x 53”, pp. 320. Price: $6.00. 


TuHIs work, coming as a sequel to the author’s “Biblio- 
graphy—Communicable Diseases’, published in 1958, will 
be of particular interest to students of modern medical 
history. Taking the year 1800 as the arbitrary beginning 
of a new era in medicine, in which scientific method and 
accurate observation were to replace mysticism and tradition, 
Professor Bloomfield has prepared a full account of the 
evolution of medical knowledge in relation to 21 common 
diseases, from auricular fibrillation to gout. He has listed 
every fundamentally important reference from that date 
to the present, critically appraising each and supplying 
excerpts from many unavailable or foreign works. The 
author index is studded with famous names like Osler, 
Morgagni and Halsted. 


The treatment of scurvy is typical. It begins with a 
quotation from Henry Dana’s “Two Years Before the Mast”, 
describing the supposed causes, including “salt provisions, 
lack of cleanliness, free use of grease and fat, and. . 
laziness”. There follows a histochemical review of the 
ztiology, with reference to the supposedly curative effects 
of potassium salts, and the deleterious effects of humidity 
and moral depression. Finally the 1940 papers of Lund and 
Crandon relating blood ascorbic acid levels with a time 
factor in onset of symptoms are quoted. 


The book represents an enormous amount of loving 
research and, while occasionally tedious, it is mostly very 
readable; but it is likely to have a fairly limited appeal. 
Its most recent references being already obsolete, it is not a 
book for the undergraduate or busy practitioner, but rather 
for him with the experience and leisure to look back. 


” im the Battle Against Old Age: A Dramatic New Use 
* tor Novocain?, By Henry Marx; 1960. New York: Plenum 
Press, Inc. 8” x 53”, pp. 234, with illustrations. Price: 


$4.95 


Tue author’s stated purpose in writing this book is to 
present to the public the true picture of the work by 
Professor Anna Aslan and her associates in Bucharest on 
the treatment of disorders of old age based on regular 
injections of procaine. In his preface, the author points out 
that a vast amount of newspaper publicity has been given 
to this topic, and states that most of this has been distorted, 
biased or irresponsible. He claims that his book is an attempt 
to describe the situation without prejudice and without 
emotion. The publisher of this book in a prefatory note 
further describes it as a design in objectivity, and states 
that the facts are placed before the public and the medical 
profession without raising premature or false hopes in the 
sick and aged and their families. 

The medical reader will not find this book of any value. 
It consists largely of superficial and “popular” descriptions, 
highly dramatized and frequently inaccurate, of various 
aspects of gerontology. No evidence of Aslan’s work or of 
results worthy of serious consideration is presented. The 
most this book could hope to achieve, as far as the medical 
profession is concerned, would be to antagonize even the 
most dispassionate reader and to enhance very greatly the 
natural scepticism with which Aslan’s work must be viewed, 
since she has put forward far-reaching and startling claims 
without adequate documentation or any attempt at the very 
rigorous control which would be required to substantiate her 
conclusions. The only information of any positive value 
in this book is that “H,” is in fact procaine solution at a 
PH of 3-7, and this has been given by intramuscular, intra- 
venous or intraarterial injections over very long periods in 
order to achieve the “rejuvenation” which Professor Aslan 
claims. 


As far as the non-medical reader is concerned, this book 
must surely do just what its author and its publisher claim 
to be trying to avoid. Protestations of objectivity do not 
disguise the fact that this is merely a piece of clever 
journalism, highly biased and designed to leave the reader 
with the impression that 2 major discovery has been made 
in human biology which requires only a little more con- 
firmation in order to convince reactionary and prejudiced 
medical scientists. 


It is difficult to imagine any motive other than irrespon- 
sible commercialism prompting the publication of this book, 
and its purchase therefore cannot be recommended to any 
reader. 


The Surgical Treatment of Facial Injuries. By Varaztad 
Hovhannes Kazanjian, .M.G., D.M.D., M.D., F.A.C.S., 
D.Sc. (hon.), and John Marquis Converse, M.D., FA. 
second edition; 1959. age mn The Williams & 
kins Company. Sydn Angus & Robertson, Limited. 
10” x 634”, pp. 1124, with "1155 Cantratenn. Price: £12 2s. 


THE second edition of this work has firmly established its 
position as the best book available on this subject. The 
combination of a half century of pioneer work in this field 
by Kazanjian with the wartime experience and many original 
contributions by Converse makes this presentation of their 
personal approach to the problems of facial injury and 
reconstruction a most authoritative treatise. Converse’s 
extensive experience in the European theatre of World War 
II is shown. by intensely practical observations and in a 
happy wedding of British wartime advances with American 
practices in this field. 

There are two main parts to this book. The first 330 pages 
cover the primary treatment of facial wounds and fractures, 
while the remaining 700 pages are spent on the correction 
of facial deformity. The whole field of reconstructive surgery 
of the face is thus encompassed. 


While this new edition introduces the most recent trends 
into each chapter, some special problems, such as fronto- 
ethmoidal fractures and childhood injuries, have now been 
rightly allotted the dignity of separate chapters. A new, 
concise and useful chapter on the transplantation of tissues 
precedes the second section of the book. 


Some techniques presented are not widely used in this 
country—for example, the authors’ preference for arch 
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wiring, which is regarded locally as inferior to metal cap- 
splints. However, the intraoral approach to contour bone- 
grafting is an example of a technique which could well 
be used more often in this country. 


The high standard of the diagrams and. photographs is 
marred only on three occasions by having the “before” and 
“after” photographs reversed. 


Contrary to the current practice of reviewers to grumble 
at the high cost of American publications, it is stressed here 
= although this book is expensive (£12 2s.), it is excellent 
value. 


Aldosterone in Clinical ro Experimental Medicine. By E. J. 
Ross, M.D., Ph.D., M.R.C.P.; 1959. Oxford: Blackwell 
Scientific Publications, Limited. 83” x 53”, pp. 152, with 
5 tables. Price: 22s. 6d. (English). 


THIS monograph is an expansion of material submitted by 
the author for the degree of doctor of medicine of the 
University of London. He acknowledges an indebtedness, 
for his interest, to stimulation by members of the Metabolic 
Unit of the Peter Bent Brigham Hospital. 


The preface indicates that the monograph is an attempt 
to survey the data at present available concerning the 
subject, and to present an appraisal of its significance in 
homeostasis—withal, a successful venture. 


The references total 539 and extend to 1959. These features 
indicate the breadth of coverage by the monograph. The 
subject matter is divided into eleven chapters, one of which 
is a brief, but pertinent, historical introduction. The methods 
available for the estimation of aldosterone are covered in a 
separate chapter. Separate chapters are devoted to the 
occurrence of aldosterone in biological fluids, its biosynthesis 
and metabolism, its biological properties and the control 
of its secretion, before clinical conditions are discussed. 
Conn’s syndrome, secondary hyperaldosteronism and hypo- 
aldosteronism are each given separate chapters. The role 
of aldosterone in familial periodic paralysis and its role in 
human homeostasis are likewise discussed separately. 


Throughout the subject is handled in a balanced fashion 
and in a straightforward manner, and the opinions of the 
author scarcely obtrude until the last chapter. Before that 
opinions are obviously factual, and, indeed, they remain 
basically so in that discussion. It also is a pleasure to have 
the nomenclature of the monograph defined from the 
beginning. 

The book recommends itself. While its major interest 
will be for aspirants in the field, it contains much of interest 
to the practising clinician, and the physiologist will be 
indebted to its summaries. Intending investigators should 
not neglect it as a source book and introduction. Fortunately, 
it is reasonably priced. 


Teach Yourself to Relax. By Josephine L. Rathbone, Ph.D.; 
1959. Sydney: Angus & Robertson, Limited. 8” x 53”, 
pp. 232, with illustrations. Price: 26s. 6d. 


Tuis is a book available as a prescription by medical 
practitioners. In the hurly-burly of practice patients are 
told to relax; but in the consulting room there is insufficient 
time to outline completely the steps towards adequate 
relaxation. This work could be the answer. A critic might 
object to some details on diet, exercise or psychological 
mechanisms; but these can be easily modified by the pre- 
scriber in terms of his own views. The main thesis is sound. 
Importantly the language is simple, and the book is written 
to patient level and enlivened by humorous drawings. 


The author contends that many patients owe a wide 
variety of symptoms to tension and inability to relax. 
Tension acts adversely in both a psychological and a physical 
sense. It is psychosomatic. The book outlines signs of 
tension, discusses causation and deals with methods for 
avoidance and treatment. The approach is along the entire 
pathway of living—work, leisure, love, planned relaxation 
and muscular control. 


Many will agree with the American author in blaming 
over-activity as one of the main demoniacal agencies which 
harry mankind. She regards over-addiction to business and 
immersion in a social whirligig as major causes on tension. 
All too frequently people fail to find the proper balance 
between “purposeful work, recreational diversions and 
complete cessation of activity”. On the physical side, the 
need for a balanced and varied diet free of fads is recom- 
mended. Reliance on tabloid vitamins is deplored. 


A section is devoted to physical aids. The benefits of 
muscular relaxation are known not merely to the masseuse, 


. Frank Slaughter and Grantly Dick-Read, 


but also to some medical practitioners, who have taught 
themselves to practise relaxation Galinerasely when the case 
load is too heavy. 


The author gives a wide variety of exercises including 
Hatha-Yoga, and is careful to,explain the need for patience 
and careful gradation of active movements. 


The key to relaxation lies in teaching muscles to do 
nothing and thereby to rest. The methods employed are 
calculated to assist in this, and though admittedly time- 
consuming, are harmless. They can be usefully applied in 
small doses. 


“Counteracting Insomnia” is a section applicable to many 
patients. Some people are too busy to sleep, others are 
afraid. Not a few have been hoodwinked by the legend of 
Mr. Edison needing only four hours sleep a day. Our author 
debunks this on the authority of her father, a Pressman, 
who interviewed the great man and found that, whilst he 
often slept in four-hour stretches, he had as many as four 
per diem. Few will deny a contention that sleeping tablets 
are often not necessary. Our physiotherapist pleads for 
attention to details, which have the ring of common sense. 
They include preparations to sleep at the right time and 
with right thoughts. 


Advice on “psychological aids to relaxing” is not plati- 
tudinous, but outlines a sturdy approach to right living. 
“The essential technique for arriving at calmness when you 
are under stress”, the author writes, “is thinking your 
problems clearly. The way to free the mind of worry and 
anxiety is to use the mind. No one can ever snap out of a 
problem. Instead he will have to think the way out, or 
leave the problem behind as the mind explores other fields 
for thought and action.” 


Clues to the appropriate self help may be glimpsed from 
the section headings: “Get Help in Your Search for Control”; 
“Develop Self Discipline”; “Follow Simple Health Rules”; 
“Make a Mature Evaluation of Your Peculiarities”’; “Get 
to Work on Yourself’; “Live on Terms with Reality’; 
“Laugh to Relax”. 


Josephine Rathbone, Ph.D., is a physiotherapist who makes 
no claims in medicine beyond a desire to help under medical 
advice. There is some merit in this lay approach, since it 
leads to easy translation of medical jargon into language 
which the patient can comprehend. The book is well worth 
a place on the medical practitioner’s bookshelf, both for 
self help in relaxation and to be lent to patients who are 
over-tense. 


Neurology of Infancy. By Anatole Dekaban, M.D., Ph.D.; 
1959. Baltimore: The Williams & Wilkins Company. 
Sydney: Angus & Robertson, Limited. 10” x 64”, pp. 402, 
with 185 illustrations. Price: £6 12s. 


Tus book is intended to be an outline of neurological 
disease in the first two years of life, with special emphasis 
on the developmental problems in those years. The author 
has succeeded in this aim, for the 383 pages contain a great 
deal of information without unnecessary detail. 


The book begins with a brief account of the developmental 
anatomy and physiology of the nervous system from infancy 
to the age of two years. The second chapter deals with the 
general and special examinations. The remainder of the 
book is divided into 15 sections, such as “Birth Injuries” 
(19 pages), “Epilepsy” (18 pages), “Metabolic and Endocrine 
Disorders Affecting the Nervous System” (33 pages). 


The information given is up to date, the illustrations are 
very good, the paper and printing are first class. Adequate 
references are given at the end of each section. 


The book is recommended for those who wish to obtain a 
short account of the subject matter and an orientation to 
the special problems of pediatric neurology during this 
difficult period. 


Leading American 
1959. 
~ New York and London: Grune & Stratton, Incorporated. 


Doctors and Patients: Stories by 
Physicians. Edited by Noah D. Fabricant, M.D.; 


9” x 52”,.pp. 224. Price: $5.25. 

Booxs about doctors, especially if also by doctors, will 
always find a ready public among those who surround the 
profession with its aura of mystery and romance, and as 
these are many, any book of this type is an assured success. 
Here is a collection of short pieces by eminent medical 
men, among them such personalities as Paul White, 
lyrical on his 
favourite topic. Many of the contributors are authors in 
their own right, while some are not, and the standard of the 
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writing is therefore enormously variable, from the fascinat- 
ing to the frankly dull. 


Subjects range the entire world of medicine; there is the 
inevitable chronicle of undergraduate studies (unfortunately 
bound to be compared with “Doctor in the House”) and 
the equally inevitable tale of midwifery in the slums. All 
the medical clichés are here—our old friend the fevered 
patient who falsifies his temperature with a hot-water 
bottle, the post-graduate examinee who is brave enough 
to say “I don’t know”, and is acclaimed and passed, the 
child who dies hours before the life-saving serum arrives 
by plane, and so on. But there are new tales, too—notably 
a delightful conversation with a sexually frigid wife 
debunking her precious complexes and urging her to con- 
centrate on “Thighs, not thoughts”. Harold G. Wolff tells 
the story of his classical experiments with Tom, the labora- 
tory assistant with a gastrostomy, whom any medical 
student brought up in Professor F. Cotton’s department will 
recall with fascinated awe. Here are stories about medical 
practice in peace and war, at home and in foreign lands, 
with all the specialties represented, and standing out like 
a shining light is a veritable literary gem, a fine piece of 
writing entitled “The Shears of Atropos”. 


Such a book, with all its faults, cannot fail to sell and 
sell well, and since doctors cannot resist reading about 
themselves, they will be just as-delighted to read it as 
their patients. 


More Medical and Other Verses. By Alex E. Roche; 1959. 
London: H. K, Lewis & Company, Limited. 73” x 43”, 
pp. 43. Price: 5s. (English). 


TWENTY-FIVE YEARS after “Medical and Other Verses” 
appeared to delight us, its successor arrives to carry on 
the medical literary tradition. With some exceptions, the 
verses are doggerel, slight things to spice an after-dinner 
speech or slip into a spare inch of column; but now and 
again a serious note is struck as the author launches into 
more ambitious forms. The odes and sonnets reveal an 
admiration for the romantic poets Keats and Shelley; but 
many of them fall deliberately short of poetry, as the 
lyrical flow is laced with the ridiculous. Mr. Roche is really 
ingenious with his rhymes; who would think of rhyming 
“badger” with “River Maggia’”, or “island” with “bile and’? 
He overdoes this a little. He also likes to play spelling 
games in limericks, and we quote the young lady of Bicester: 


Who had an irascible sicester, 

The cause of the spleen 

Of this sweet seventeen 

Was because as yet no one had kicester. 


And again the young lady of Leicester: 


Whom with whistles the youths used to peicester, 
-But though they were naughty 

The maiden was haughty 

And they soon learned to cease to moleicester. 


This, of course, is great fun. 


Some real poetry is interspersed among the froth and 
bubble—aspirations towards the noble and virtuous, poems 
about love and life and death; but all of them are happy 
things.. This is a warm and happy book. We liked the 
“other” verses better than the “medical”, which seemed 
frankly forced. (Who could be spontaneously poetic about 
a “. .. strange gland, triangular and massive That when 
congested, keeps us passive’?) One item, however, we should 
like to share; it is written, we imagine, with a tongue in a 
rather peeved cheek: 


E’en had I shortened your life by a century, 
Would it have been a cause of regret? 

If but a few months, or years, peradventure, I 
Cannot see why we should sorrow or fret. 


Be not a mean egocentric Narcissus; 

Think of the others whose lives I have saved. 
Let a few years pass, and no one will miss us; 
The highway to heaven with corpses is paved. 


Clinical Neurosurgery: Proceedings of the Congress of 
Neurological Surgeons, San Francisco, California, 1958; 
1959. Baltimore: The Williams & Wilkins Company. 
9” x 53”, pp. 310, with many illustrations. Price: £6 1s. 


Tuts book records the proceedings of the American Con- 
gress of Neurological Surgeons at San Francisco in’: Novem- 
ber, 1958. This is the latest edition of what has become an 
annual production; it is an excellent collection of papers 
and justifies its publication. 


As usual, the Congress honoured an outstanding neuro- 
surgeon, on this occasion Dr. Earl Walker of Johns Hopkins 
Hospital, Baltimore. He makes very interesting and informa- 
tive contributions on three subjects on which he is a 
recognized authority. The first deals with the earliest 
history of neurological surgery, the next with surgery of 
the brain-stem‘ and the last with post-traumatic epilepsy. 


The other papers are chiefly devoted to the brain-stem and 
posterior fossa. Included are: valuable clinical papers’ on 
surgery of the posterior fossa by Wallace Hamby and James 
Poppin, two surgeons with very extensive experience. 


Finally, Wycis and Spiegel of Philadelphia present their 
ten years’ experience with steredtaxic operations on the 
basal ganglia. This is an important contribution, as in 1948 
they performed the first stereotaxic operation on the basal 
ganglia recorded in the literature. 

The volume will be of much value and interest to all 
engaged in neurological work. 


Childbirth Without Fear: The Principles and Fengttes. 
Natural Childbirth. By Grantly Dick-Read, M.A. 
(Cantab.); fourth edition; 1960. London: William Heine. 
mann, Medical Books, Ltd. 84” x 53”, pp. 280, with 16 
illustrations. Price: 12s. 6d, (English). 


Tue fourth edition of “Childbirth Without Fear” was 
written by Grantly Dick-Read shortly before he died, and 
in it he restates his views on the principles and practice 
of natural childbirth. 

Early in his career, the author was profoundly impressed 
by his experience when attending a woman who gave birth 
to her child in humble and primitive circumstances, and 
who refused chloroform because of. her confidence in the 
normality of her delivery. Gradually he came to recognize 
fear, tension and pain as the “three evils opposed to natural 
design’, and from this beginning his theories evolved. 


The author’s four principles for the relief of pain in labour 
are progressive education of the young, education of the 
pregnant woman, an educated labour-ward staff and an 
obstetrician who should observe the significance of the fear- 
tension-pain syndrome. Ante-natal procedures and education 
are well described, and the exercises are illustrated. His 
remarks on the conduct of labour reflect a deep interest in 
the welfare of the mother, and the husband’s attitude to 
childbirth is considered with a wealth of understanding. 

The book is justly well known already. It is not easy to 
read; but a careful study will reveal why, in the twenty-five 
years since the first publication of his theories, Dick-Read’s 
teaching has borne fruit. 


Time Distortion in Hypnosis: An Experimental nee Clinical 


Investigation. By L. F. Cooper, M.D., and M. H. Erickson, 
M.A., M.D.; second edition; 1959. Baltimore: The Williams 
& Wilkins Company. 9” x 6”, pp. 217. Price: 44s. 


Tuis work is divided into two main sections. The first 
section, almost three-quarters of the total content, is devoted 
to experimental work. 

Much space is devoted to an attempt to form clear con- 
cepts and definitions. There is quite an extensive discussion 
relating to time distortion. Time distortion is recognized 
as occurring in the waking state with boredom, discomfort 
or anxiety, as well as with pleasure and amusement. The 
basic observations that initiated the investigation was that 
a hypnotized subject, having been given a suggestion that 
30 minutes had passed, was awakened after ten seconds, 
and then proceeded to describe events that would have taken 
30 minutes. 

In the smaller section, some suggestions are offered 
regarding the possible clinical and therapeutic application 
of the concepts that arise from the study of time distortion. 


This is a highly specialized study; but a great deal of 
what is finally concluded could be supposed to occur in 
view of the suggestibility of the hypnotized subject. - 


The book is in its second edition, which is a fuller and more 
comprehensive study than the first. The work is interesting, 
but givés the impression of being verbose and. over- 
elaborated. It should appeal to the reader who has experi- 
mental inclinations or appreciates great detail in his study. 


A Guide to the Identification of the Genera of Bacteria: 
With Methods and Digests of Generic Characteristics. 
By V. B. D. Skerman; 1959. Baltimore: The Williams & 
Wilkins Company. Sydney: Angus & Robertson, Limited. 
9” x 52”, pp. 230, with illustrations. Price: £3 Os. 6d. 


Tu generic key published by Skerman a decade ago, 
and subsequently included as an appendix in the sixth 
edition of “Bergey’s Manual of Determinative Bacteriology”, 
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provided a logical approach to the separation and identi- 
fication: of- microorganisms. A modified and easily-worked 
key now forms the basis of a publication which could well 
become a handbook for the systematic bacteriologist. Apart 
from the key, several complementary sections have also 
been included; perhaps the most noteworthy is that section 
devoted to a description of methods used for determining 
taxonomic criteria. While there will undoubtedy be varying 
opinions on the suitability of certain of these methods, their 
inclusion is a worthwhile attempt to achieve some standard- 
ization of methods used in the systematic study of micro- 
organisms. The digest of two hundred odd genera included 
in the key is comprehensive, and whatever limitations 
exist can be ascribed to some of the poorly substantiated 
taxonomic features which appear in “Bergey’s Manual”. 
An excellent series of illustrations is also included, the 
majority being photomicrographs of slide cultures prepared 
in the author’s laboratory; it is annoying, however, to find 
these illustrations inserted in the middle of a description 
of the genus Streptomyces. The final section of the book is 
entitled “A Guide to Study”; while one can imagine its 
popularity with students preparing for examinations in 
systematic bacteriology, it appears to be of little other value. 


Although this book would have little appeal for routine 
medical bacteriologists (who subconsciously apply their own 
keys for the identification of pathogenic organisms), it is 
a valuable contribution to the subject of bacterial taxonomy 
and will probably be used by workers in many diverse fields 
of microbiology. For advanced undergraduate and graduate 
students it could well be recommended as a textbook; if 
nothing else, the subject material illustrates the existence 
of a vast spectrum of microorganisms, a fact which is very 
often obscured in our formal teaching of systematic bac- 
teriology. It is unfortunate that a book which will be as 
“well-thumbed” as this should not be bound in a more 
robust and durable manner. 


An Introduction to Genetics. By C. M. M. Begg, M.A., B.Sc., 
Ph.D.; 1960. London: The English Universities Press, 
Limited. Melbourne: G, Malcolm Titt. 93” x 7”, pp. 304, 
with 122 illustrations, Price: 59s. 3d. 


Booxs have been published giving the elements of genetic 
science which are of direct use in medical practice and 
teaching; one such has been reviewed in these columns.’ 
In the present book we have a comprehensive survey of the 
ever-growing science of genetics in all its branches, not 
only of value in academic biology, but applicable to a wide 
range of activities closely associated with human progress. 
The cultivation of food and ornamental plants, the breeding 
of animals for food or other human service or simply as 
pets, the ways of epidemics, the control of pests, the trans- 
mission of disease and radiation hazards, at present much 
in the public eye, all come within the scope of this new 
science. The reader of this book will soon become aware 
of some outstanding features. One is the triumph of 
Mendelism; what seemed at one time to be awkward facts 
adverse to the theory are now convincingly shown to be 
supporting evidence. Ancther is the ascription of genetic 
changes of kaleidoscopic variety to the physical ruptures 
and relinkages of chromosomes. One is reminded here of 
the hypothesis of the tetrahedral carbon atom with its 
fourfold valency, which was so fruitful in establishing the 
enormous body -of organic chemistry and the unfolding of 
the intricate molecular architecture of vitamins, hormones 
and naturally occurring vegetable drugs. 


J. S. Haldane in the nineties of last century predicted 
that physics would lose its proud position as chief of the 
experimental sciences and be replaced by biology. This 
change may be said to be in operation today. Kelvin has 
been described as the last of the great physicists upholding 
the Newtonian tradition—‘Make a model of it even if it is 
a problem in theology”, he would say. The modern geneticist 
makes his models—that is, chromosome bars. which break 
spontaneously or through impinging pressure, leaving 
fragments which reunite often apparently at random and 
imposing on the affected progeny a multitudinous variety. 


The present state of genetic science is here presented 
with diagrams of exceptional clarity. That some modifi- 
cations of older views must be considered is made evident 
in the later part of the book; this is probably the case 
with the question whether the extranuclear cytoplasm of 
the gonad cells can take part in genetic transmission. The 
female ovum has abundant cytoplasm, the male sperm 
hardly any, and experiments are described indicating that 
this cytoplasm may possess agents which operate genetically. 
We are here in a region of overlap with virology. Another 





2Mep. J. Aust., 1960, 1:545 (April 2). 


expected development is a greater attention to biochemical 
and metabolic happenings which have hitherto been eclipsed 
by morphological features. 


The doctrines of Lysenko are dealt with scientifically 
and without a trace of political bias, and the indictment is 
crushing. So rapid is the progress of genetic science, and 
so ever-widening in applicability are its findings, that a 
—, edition of this book will doubtless appear in the near 
uture. 


A few criticisms may be proffered. The treatment of 
cross-fertilization could be extended. We all know that 
breeders strike a balance between inbreeding, which ensures 
purity of stock, and cross-breeding, which prevents loss of 
vigour. Yet we find that, though the majority of flowering 
plants display ingenious devices, to use a pre-Darwinian 
term, to prevent self-fertilization and secure cross-fertiliza- 
tion, some, like wheat and barley, do the very opposite. Why 
is it necessary for wheat and barley to adopt self-fertilization 
and -proscribe cross-fertilization? The author states that 
“the danger arises when a normally cross-fertilizing species 
is forced to inbreed’. This is a bald statement without any 
attempt to offer an explanation. Again more reference 
might have been made to the results in human genetics of 
“positive assortative mating’, which has some of the 
characters of inbreeding. An old observatfon is that a girl 
with a highly aquiline nose is considered attractive only by 
a@ man with an aquiline nose, and in our Monday newspapers 
one will see photographs of young married couples who 
look like brother and sister. 


Hale-White’s Materia Medica, Pharmacology and Thera- 
peutics, Edited by A. H. Douthwaite, M.D -F.C.P. 
(Lon@.); thirty-first edition; 1959. London: J. & A. 
Churchill, Limited. 73” x 44”, pp. 536. Price: 25s. 


(English). 


TuIs is the thirty-first edition of “Hale-White’s Materia 
Medica”. Any textbook on pharmacology is pretty certain 
to be out of date by the time it is printed, and this book 
has been through 30 editions since 1892. As the name 
indicates, it is a “materia medica”, and the various drugs 
discussed in the book are classified according to the systems 
upon which they act or the diseases which they are used 
to treat. 


After a preliminary account dealing with pharmaceutical 
processes and weights and measures, the author discusses 
some of the commonly used galenical preparations, and then 
goes on to deal with drugs affecting the nervous system, 
used in the treatment of epilepsy, paralysis agitans, malaria 
and other infections. 


The arrangement of the book is such that each drug or 
group of drugs is treated briefly and succinctly, and there 
follow the pharmacopeeial name, a few notes on the physical 
characteristics of the substance and a recommended dose. 
There is no doubt that such a book has a valuable place. 
It enables the’ medical student to find a concise.description 
of a drug in sufficient detail for his needs from an array 
which nowadays is little short of monumental. On _ the 
other hand, this book is not sufficiently up to date in 
certain inclusions for it to be of value to the specialist, 
and it can hardly replace in importance the use of Martindale 
as a quick reference source. 


To sum up, then, here is a book which gives accurate but 
somewhat restricted information on the classical and well- 
established medicines, but which tends to include many 
which are not being as widely used as they were, and omits 
others: which have already found for themselves a firm 
place in therapeutics. 


Antibiotic Therapy for Staphylococcal Diseases. Edited by 
Henry Welch, Ph.D., and Maxwell Finland, M.D., with a 
foreword by Félix Marti-Ibanez, M.D.; Antibiotic Mono- 
graphs, No. 12; 1959. New York: Medical Encyclopedia, 


Incorporated. 9” x 6”, pp. 222, with illustrations. Price: 
4.50. 


THERE is considerable literature now on the treatment 
of staphylococcal disease, and it is well summarized in this 
book. It is important to distinguish between staphylococcal 
infection and staphylococcal disease. 


Six antibiotics are discussed in detail, and it would be 
difficult for a practitioner to decide which is considered by 
the ‘editors and their five collaborators to be the best one 
for any particular disease. This is natural enough, for the 
recommendations for treatment depend very much on the 
direct result of or the trends indicated by the sensitivity 
tests. 





384 


TEE MEDICAL JOURNAL OF AUSTRALIA 


SEPTEMBER 3, 1960 





A certain amount of bias is expressed by the authors, 
although the complete facts are known and detailed by 
them. An example of this is the important suggestion that 
it is probably best not to use penicillin if the organism is 
not sensitive to 2 units per millilitre or less; however, a 
number of distinguished authorities believe that it is worth- 
while using penicillin even if 5 to 10 units per millilitre are 
required to inhibit growth. 

Many Australian practitioners will be surprised to know 
that bacitracin is effective in treatment and considered 
non-toxic if the dose is less than 100,000 units daily. Tetra- 
cycline alone has proved a very effective remedy in a large 
number of cases, and this fact is well known to the medical 
profession. 

Combination of drugs is discussed at length, and Finland 
has carried out exhaustive tests which show that, in any 
combination of drugs, the antibacterial activity in the 
plasma is due to the more effective agent of the combination. 
It was Garrod’s conclusion that oleandomycin failed to 
interfere with the in-vitro development of resistance to 
tetracycline by six strains of staphylococci. The conclusion 
drawn from a brief survey of this aspect of combined 
therapy in staphylococcal disease is that, although syner- 
gistic effects can occasionally be shown, the action of the 
mixture is more additive than synergistic. 

It would appear that the use of fixed combinations is not 
recommended, but that two drugs may often be used to 
advantage. In severe infections the drugs of choice would 
be penicillin and chloramphenicol. Erythromycin, ané@- the 
similar antibiotics oleandomycin and spiromycin, are useful 
to have in reserve if the organism is resistant to chloram- 
phenicol. This also applies to novobiocin and to the intra- 
venous antibiotics ristocetin and vancomycin. Streptomycin 
and kanamycin have a toxic effect on the eighth nerve, and 
with other less toxic antibiotics available the indications 
for their use are limited. 

There is constant need for the staffs of hospitals to 
minimize the spread of staphylococcal disease; but it is 
very reassuring to know that when staphylococcal disease 
occurs there is a wide choice of effective remedies to assist 
in combating it. The uses and abuses of these antibiotics 
are well documented in this valuable book. 


Synqgats of Ear, Eye a — Diseases. By Robert E. 


Ryan, i Alr.), F.A.C.S., William C. 
Thornell, A.B., B.M., aD. M.S. (Alr.), F.A.C.S., and 
Hans von Leden, M.D., FACS, PLCS: 1959. St. Louis: 
The C. V. Mosby Company. Sydney: w Ramsay (Sur- 
gical) Limited. 74” x 434”, pp. 383, with 59 illustrations. 


Price: £3 14s. 3d. 


THIS is a book written for the family physician, the 
intern and the medical student, and as reference for nurses 
and speech or voice pathologists. It covers a very large 
range of conditions, with a discussion of anatomy and 
physiology in each section. Of necessity, some sections are 
in detail while some are summarized. It is with the selection 
of the subjects for detailed description that Australian 
otologists and teachers would disagree. The Australian 
family physician requires a detailed description of the 
emergencies that he will meet and a clear direction as to 
when a patient should be referred to a specialist. 

In this book there are very few references to the methods 
of examination or the instruments used. 


Chronic otitis. media is well classified and covered, but 
acute otitis media and the indications for myringotomy could 
be dealt with in more detail. Myringotomy for acute otitis 
media under local anesthesia is not usually recommended 
to the family physician—nor is tonsillectomy under local 
anesthesia. The use of Boyle-Davis gag and the intubation 
of the trachea in children with the patient lying flat are 
recommended. 

Dizziness is discussed; but positional nystagmus and 
vestibular neuronitis are not mentioned. The caloric test 
of Kobrak is: described without a clear direction on the 
evaluation of results. 

Acute sinusitis would seem to warrant more detailed 
treatment, with more positive direction as to when to refer 
the patient to a consultant. 


Nasal fractures, which under Australian conditions must 
frequently be treated by the family physician, is the one 
case in which no treatment is suggested—the physician 
is advised to refer the patient into the “proper hands”. 

The detailed description of laryngeal muscle action would 
help the voice therapist, but is beyond the usual need of 
those people not directly dealing with laryngology. 


This book, therefore, written as it is by experienced 
American teachers, is not likely to be recommended by 
Australian teachers. 


Clinical Chemical Pathology. By C. Gray, D.Sc, M.D., 
M.R.C.P., M.R.C.S. 1.C.; second et eee 1959. London: 
Edward Arnold (Publishers) Limited 73” x 43”, pp. 168, 
with 28 figures. Price: 26s. 


Tuis short text is designed mainly for the use of senior 
medical students and hospital residents. Its compact form 
makes it especially convenient for this purpose. 

The main divisions of the book deal with water, acid and 
mineral balance, ‘carbohydrate and fat metabolism, and 
digestion and absorption in the alimentary tract. The inten- 
tional exclusion of all consideration of respiratory meta- 
bolism imposes serious limitations on the interpretations 
of some of the tests discussed. The consideration of fat 
metabolism from the point of view of Frazer’s partition 
hypothesis will be criticized by some. 

The section dealing with tests for endocrine diseases has 
been considerably extended. The chapter on miscellanea 
deals very briefly with such diverse subjects as serum 
electrophoresis, serum cholesterol, tests for certain diseases 
of genetic origin, and tests on cerebro-spinal fluid. The final 
chapter deals with methods for the performance of a number 
of routine tests on urine. 


At the end of each’ chapter there is‘a short list of selected 
references. A useful table of normal ranges of the commonly 
estimated constituents of the blood and the significance of 
the variations concludes the book. Despite its limitations, 
the book has proved its usefulness for the purpose for which 
it is intended. 


Epidemiological a. in = Study of Mental Disorders. 
By D. D.Sec., M.R.C.P.; World Health 


Organization Public “iealth Paper No. 2; 1960. Geneva: 
b Ae ae Organization. 84” x 54”, pp. 80. Price: 5s. 
ngiis. ° 


In the rush of discoveries following the work of Pasteur 
and Koch, some already established epidemiological methods 
have tended to fall in medical favour. In particular, 
epidemiology has become associated with the idea of bac- 
terial epidemics, and some even think of it as a branch of 
bacteriology. However, there is need for a more general 
study of disease than that provided by animal experimenta- 
tion. Professor Reid, who has had much experience with 
the incidence of mental disorder in the Air Force, has 
written the book to show the value in psychiatry of the 
traditional type of epidemiological method, such as the 
comparison of death rates or incidence rates in different 
classes of person. However, mental disease provides its 
own special problems of definition, biased sampling and 
follow-up. Thus, even for the technically qualified statis- 
tician, there is need for some such book as this to point 
out the difficulties. There is much of value for the clinician 
in it. 


Books Received. 


{The mention of a book in this column does not imply 
that no review will appear in a subsequent issue.] 


“Teacher Preparation for Health Education: Report of a 
Joint WHO/UNESCO Expert Committee”, World Health 
Organization, Technical Report Series, No. 193; 1960. Geneva: 
World Health Organization. 93” x 63”, pp. 20. Price: 1s. 9d. 


“Selected Papers’, by Sir Geoffrey Jefferson; 1960. London 
and Melbourne: Pitman Publishing Co. Ltd. 93” x 6”, pp. 578 
with many illustrations. Price: £7 17s. 6d. 


“Psychotherapists in Action: Explorations of 
Therapist’s Contribution to the Treatment Process”, 
Hans H. Strupp; 1960. New York and London: Grune 
Stratton. 9” x 52”, pp. 402. Price: $8.75. 

“Family Planning’, by J. F. Robinson; 
and London: E. & S. Livingstone Ltd. 73” x 43”, 
illustrations. Price: 3s. 6d. (Mnglish). 

“British National Formulary’; alternative edition, based 
on a pharmacological classification; 1960. London: The 
British Medical Association and The Pharmaceutical Press. 
63” x 4”, pp. 294. Price: 8s. (interleaved 12s. 6d.) (English). 

“The Medical Clinics of North America: Diseases of the 
Liver, Pancreas and Biliary Tract”, edited by Thomas P. 
Almy, M.D.; Rp ime 44, Number 8, 1960. Philadelphia and 
London: W. Saunders Company and Melbourne: Ramsay’s 
Medical Books. 82” x 58”, pp. 147 with illustrations. - 
(6 issues): paper binding: £6 15s.; cloth binding: £8 2s. 6d. 


1960. Edinburgh 
pp. 64 with 
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THE MEETING OF THE FEDERAL COUNCIL. 


THE report of the recent Federal Council meeting 
published elsewhere in this issue gives no clear impression 
of the amount of hard work actually done. 
occupied three closely packed days with two late nights, 
and a great deal of ground was covered. A substantial 
amount of time was devoted to discussion of the new 
medical association which is still in the planning stage, 
but there would have been liitle point in recording the 
long discussion in our report. At its previous meeting 
the Federal Council set up a steering committee to prepare 
a draft constitution and to consult with the Branches of 
the B.M.A. and other interested bodies. The steering 
committee has done an admirable job, for which we are 
all in its debt, and has spent a good deal of time and 
thought in working out basic principles, considering legal 
aspects, gathering and comparing the views of the various 
bodies concerned, and trying to devise a constitution that 
will be sound but yet will please everybody. The docu- 
ment before the Federal Council was the third draft of 
the constitution, accompanied by the detailed comments 
of the several State Branches. This was considered 
in . detail, in the light of all available views and 
facts, and a decision reached on each point after debate. 
These decisions are, however, all subject to review. The 
amended draft of the constitution is now to be exposed 
to the critical examination of a convention which is being 
planned for later this year, and to which all interested 
bodies will be invited to send representatives. Then it 
will have to return to the Federal Council for further 
consideration. As one member of the steering committee 
has remarked, it is most important that this draft con- 
stitution should be “thoroughly kicked around” at this 
stage, as once it is settled we shall have to live with it 
for a long time, and the amendment of an established 
constitution is at best a tiresome business. It seems only 
fair at this point in the proceedings to say that it may 
not be humanly possible to please everyone and every 
interested body to.the fullest extent, but the Federal 
Council is determined to have a good, hard try at it. A 
firm judicial function will have to be exercised at some 
stage, and the Federal Council is peculiarly fitted for this. 


The meeting | 


Sectional interests of a minor or selfish character will 
have to be put aside in some instances, but this will be 
done only in the common interest. Real unity of the 
profession based on mutual respect of all sections for 
one. another is vital to promoting not only the honour 
and interests of the profession, but the highest standards 
in medicine, the soundest medical care for the individual 
patient and the health of the community. 

The other most important matter on the agenda was the 
Pharmaceutical Benefits Scheme. The story of this needs 
no labouring, but attention is drawn to the account of the 
activity of the Federal Council in the past six months. On 
the lapse of the period of two months from March 1, 
which was originally requested by the Federal Council to 
allow the profession to look at the new scheme and which 
was refused by the Minister, the President advised the 
Minister of the profession’s dissatisfaction with the scheme 
and sought a meeting. This was agreed to and, with a 
subsequent meeting between departmental officers and two 
experienced general practitioners nominated by the Federal 
Council, provided an opportunity to ventilate the pro- 
fession’s grievances and should have left the minds of the 
Minister and his departmental officers in no doubt on the 
matter. On questions of detail, the pinpricks of the present 
scheme, there appears to be a reasonable attitude, and an 
assurance has been given that many of these irritating 
features will be removed. On the possibility of any major 
alteration in the scheme, the position is much less clear. 
The Minister has stated that his mind is not closed to 
alternative schemes, but his most recent statement: does 
not strike one as showing a willingness to compromise. 
The Federal Council was faced with a difficult situation. 
The expressed hostility of individual members of the pro- 
fession in the past few months has reached a high pitch, 
two of the Branches of the B.M.A. have looked for strong 
action, and none of the Branches are happy about the 
scheme. On the other hand, there was no unanimity about 
the taking of strong action at the present stage, and the 
Federal Council adopted what appeared to be a reasonable 
course. It has set out to explore alternative schemes so 
as to present essentially constructive comments to the 
Federal Government. At the same time it has made it 
clear to the Government that the medical profession is 
still dissatisfied with the scheme and is continuing to work 
it only temporarily and under protest. This is a fair 
attitude. To boycott the scheme would be to deprive the 
public of ‘the genuine benefits, especially those relating to 
expensive essential drugs, which the profession has always 
supported. The real objection is to an extension of the 
scheme which provides little real benefit to the public, but 
a great deal of annoyance to doctors and pharmacists. Its 
introduction is still regrettable and something of a 
mystery. Whether it will stabilize the cost of pharma- 
ceutical benefits remains to be seen. Its political attractive- 
ness to the voter is at best superficial. To most members 
of the medical profession, the vast majority of whom will 
cooperate in anything which genuinely benefits their 
patients, it appears clumsy and unnecessary. Many, rightly 
or wrongly, see in it the shadow of bureaucratic domina- 
tion and potential nationalization. We hope that the 
Minister will have some second thoughts while the Federal 
Council is exploring alternative proposals. 





1MeEp. J. AusT., 1960, 2: 313 (August 20). 
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Cutrent Comment. 
THE THYROID GLAND. 


THE American Goiter Association, the Royal College 
of Physicians, the Royal College of Surgeons of England, 
the Royal Society of Medicine and the London Thyroid 
Club combined to sponsor the Fourth International 
Goitre Conference in London from July 5 to 8, 1960. To 
coincide with this event and perhaps to provide some 
appropriate background material the British Council 
devoted the May number (Vol. 16, No. 2) of the British 
Medical Bulletin to a symposium on “The Thyroid Gland”. 
As is its custom, the Council invited a number of 
authorities to contribute articles on topics selected by 
a committee under the chairmanship, on this occasion, of 
Sir Charles Harrington, with Dr. N. B. Myant as scientific 
editor. No attempt was made by the committee to 
make the symposium a comprehensive treatise; the aim 
was rather to use it as a review of some recent 
significant developments. A few of the papers are 
highly specialized and so would appeal to research 
workers. The majority, however, contain something of 
interest and of immediate importance to the practising 
clinician and to public health authorities. From the 
15 papers it is possible only to select a few of the 
more salient points. 

The combination of two relatively new biochemical 
techniques, namely, localization by radioactivity and 
separation by paper electrophoresis, has made possible 
the marked advances in our knowledge of the paths 


followed by injected iodine through the thyroid to the . 


tissue cells. It is now clear that when iodine enters 
the thyroid it is rapidly linked with the protein fraction 
in the first stages of hormone synthesis. In experimental 
animals this occurs within seconds of an intravenous 
injection; in man after oral ingestion it is relatively 
slower. Of the several compounds formed, thyroxine and 
3:5:8’tri-iodothyronine are the only biologically active 
compounds synthesized by the gland and secreted into the 
blood. It would seem that the latter is the more biologically 
potent, not necessarily because of any inherent qualities 
but because of the mechanism by which thyroid hormones 
are transported in the blood. It has been demonstrated 
that most of the circulating thyroid hormone migrates 
to a position between alpha-1 and alpha-2 globulins, 
and this binding component has been designated as 
thyroxine-binding protein (TBP). This protein also 
binds tri-iodothyronine (T,), but it binds thyroxine 
three to four times more firmly than T;, leaving 
relatively more T, to diffuse into the tissues. In 
pregnancy, probably because of the general increase in 
the amount of serum globulins, there is a significant rise 
in the TBP, which acounts for most of the increase 
in protein-bound iodine in the blood of the pregnant 
woman, leaving the amount of free hormone at about 
normal levels. _ : 

Considerable progress has been made in our knowledge 
of the thyroid-stimulating hormone (TSH), which is 
formed and secreted, independently of other hormones, in 
the anterior lobe of the pituitary. TSH accelerates the 
metabolism of iodine by the thyroid gland; both the 
trapping and the organic binding are affected, as well 
as the discharge of the hormone from the gland. TSH 
has been shown to be associated, in some way as yet 
unknown, with the production of exophthalmos in 
experimental animals, but there is no evidence that it 
plays a similar role in man. Of more importance is its 
behaviour in Graves’ disease. It has been shown that 
the blood of patients with Graves’ disease has varying 
amounts of a thyroid-stimulating agent, which seems to 
be present in larger amounts in those with the more 
marked or progressive forms of exophthalmos. The 
interesting feature is. that the thyroid-stimulating agent 
present in the blood of such patients is not normal 
TSH, and there is no evidence to justify the conclusion 
that it is produced by the pituitary. 

Experimental and autoradiographical studies have 
demonstrated the stages leading to the formation of the 


thyroid nodule from the diffuse hyperplasia of child- 
hood and puberty which is the result of an inadequate 
intake of iodine. At first there is a diffuse enlargement 
with a uniform uptake of iodine. Later the active 
concentration of the iodine is localized into areas where 
the follicles are smaller in diameter and the cells taller 
than in the non-active areas. This active area goes on 
enlarging until it becomes too large for its blood supply 
and the centre is destroyed by hemorrhage. This nodule 
resolves in one of two ways, either by being filled by a 
large lake of colloid, usually free of iodine, or by being 
filled by a mass of new follicles which also do not take 
up iodine. Although it has been suggested that the 
follicles initially may arise because their cellular com- 
ponents are more sensitive to TSH, experimental work 
has not supported this. Nodular goitre can be prevented 
by adequate intake of iodine during childhood and 
puberty, especially the latter. 

There exists a notion among many lay people that 
some forms of thyroid disease are inherited. This belief 
is widely held in some endemic goitrous areas and in 
some families in which one or more members have 
a toxic goitre. It is now clear that some of the diseases 
of the thyroid have a familial character. The available 
evidence favours the view that a genetic abnormality 
predisposes to the development of toxic diffuse goitre, 
but that it is effective only in the presence of some other 
factor, either internal or external. Certain forms of 
sporadic cretinism are familial, being due to the inherit- 
ance of an autosomal recessive character. There is no 
evidence to support the view that simple endemic goitre, 
due to iodine deficiency, is familial. 

The current interest in serum cholesterol levels and 
their possible relationship to the development of arterio- 
sclerosis adds interest to the report of attempts to find 
analogues of thyroxine which would lower serum choles- 
terol levels (as in spontaneous or induced hyper- 
thyroidism) without raising the metabolic rate and so 
affecting the myocardium. A number of analogues 
iodinated at the 3:5:3’ positions are active in both 
respects, but the serum cholesterol depressant action of 
those so far studied is also accompanied by an effect 
upon the heart, which is most undesirable in the circum- 
stances. 

The use of radioactive iodine (I™) in the investigation 
of thyroid function is well established, and the results of 
tests are used regularly in diagnosis and therapy by both 
physicians and general practitioners. However, some con- 
fusion exists as to the most suitable types of test. 
Although the more elaborate test of. thyroid clearance 
rate is favoured by some workers, determination of the 
iodine uptake within half an hour of an intravenous dose 
is found in most investigations to be both convenient 
to the patient and of high diagnostic value. The com- 
bination of an uptake test. with an estimation of the 
PBI is undoubtedly the most satisfactory method of 
assessing thyroid function. 

This number of the Bulletin, together with a special 
monograph produced by the World Health Organization 
to mark the occasion of the meeting and the report of 
the meeting itself, should collectively constitute an 
up-to-date critical summary of our knowledge of thyroid 
metabolism and disease, as in 1960. 





PEANUTS AND HAMOPHILIA. 


S1ncE the discovery of insulin the number of disease 
conditions known to be caused by a specific metabolic 
defect has steadily grown, and the concept that failure 
of one particular step in a complex chain of biochemical 
reactions may lead to serious illness is now reasonably 
familiar. It is easy to recall conditions in which avoidance 
of specific substances will help to prevent the accumulation 
of harmful products which the faulty organism fails to 
metabolize (e.g., galactosemia, phenylketonuria), while 
in other metabolic diseases the patient can be kept in 
good health if the missing factor is supplied (e.g., insulin 
in diabetes). It is not so easy to think of conditions in 
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which the ingestion of some extraneous substance can 
remedy a metabolic fault, but there is no good reason why 
this should not happen if the extraneous substance chances 
to contain some fraction which could help to alleviate the 
metabolic defect. 

These reflections are prompted by a curious observation, 
recently published, which if confirmed may have important 
results. A zoologist working at Louisiana State University, 
H. B. Boudreaux, a sufferer from antihemophilic factor 
ngemophilia, had taken a natural interest in his condition. 
Mvidently thinking along the lines indicated, he had tried 
ingesting in large daily quantities various foods (blood 
pudding, liver, raw milk, eggs) which might be supposed 
likely to overcome the hypothetical metabolic block by 
furnishing substances in the antihemophilic factor path- 
way, but without any noticeable effect on his condition. 
He had been able to lead a reasonably active life with 
the help of periodic transfusions of fresh blood or 
lyophilized plasma to tide him over hemophilic episodes. 
However, three years ago, he noted sudden diminution 
in symptoms in a knee with an active hematoma, after 
eating a large handful of roasted peanuts. No other 
therapy was tried on this occasion. Since then he has 
taken peanuts in all available forms at the beginning of 
any bleeding episode, and in each instance the clinical 
symptoms were relieved in one or two days. Only once 
was a transfusion of lyophilized plasma necessary, when 
the bleeding source was in the pharynx and he could not 
swallow. 

An account of his experiences is given in a letter to 
Vature' by Boudreaux and V. L. Frampton. They report 
that the treatment has been tried on three other hemo- 
philiacs, in each case with conspicuous success. Attempts 
to isolate the active factor have shown that it does not 
reside in the oil, and is removed from peanut flour by 
extraction with 90% alcohol. Ingestion of peanut fiour 
has no effect on capillary clotting time or on the clotting 
time of venous blood, and for this reason the authors 
postulate that the peanut factor may act by enhancing 
thrombocyte action without affecting fibrin production, 


or by some effect on capillary integrity. Boudreaux and 
Frampton are continuing their investigations, but state 
that they have published their observations to date in 
the hope of inciting “the interest of medical research to 
help determine the general occurrence of this pheno- 


menon”. Earlier in their letter they mention that claims 
for the effectiveness of other supplements, such as vitamin 
B,, estrogens, etc., have been advanced but have not been 
substantiated. An elementary trial would indicate whether 
this claim holds any better promise. 





NAPOLEON IMMORTAL. 


A Lonpon urologist, Dr. James Kemble, who is already 
the author of two books with 4 medical background 
suited to the popular taste, has written an interesting 
account of the medical history and private life of 
Napoleon Bonaparte. This sort of theme is not new to 
popular literature, as it was cleverly exploited by Dr. 
Charles MacLaurin nearly forty years ago. In 1923 he 
began to publish scholarly essays based on his researches 
into the medical histories of many famous personalities, 
whose mental or physical infirmities and peculiarities 
might have had a determining influence on the subsequent 
course of European civilization. 

Many historians have experienced difficulties in 
searching for reliable records upon which to base an 
authentic biography of Napoleon. This “unique man of 
destiny” seems to have exerted an hypnotic power on 
most of his intimates; and many women of rank and 
beauty found his dominating personality and charm of 
manner well-nigh irresistible—without any apparent effort 
on the part of their idol. The ultimate result was that 
a legion of ambitious authors, of whom many regarded 





1 Nature (London), 1960, 185: 469 (February 13). 

1“Napoleon Immortal: The Medical History and Private Life 
of Napoleon Bonaparte’, by James Kemble, Ch.M., F.R.C.S.; 
1959. London: John Murray Limited. 834” x 54”, pp. 320, 
with illustrations. Price: 28s. (English). 


him with an absolute adoration, hastened to please the 
populace with their personal reminiscences of “this 
prodigious man” as soon ag his body was safely deposited 
in a lonely grave. Hence, few of the multiplicity of 
books written about him are free from idle gossip, rumour 
or unrestrained fancy. Dr. Kemble’s mastery of the 
French language has enabled him to consult innumerable 
references relating to all aspects of Napoleon’s meteoric 
career, and he tells his own story in a fluent and racy 
style which adds considerable zest to his ingenious specu- 
lations, suggestive asides and frequent allusions to the 
sexual proclivities of the Emperor, his interesting wives 
and superlatively attractive paramours. 

In most of his historical allusions Dr. Kemble is careful 
and accurate, but he still seems to adhere to the 
delightful tradition about the Countess of Cinchon and 
the introduction of cinchona bark to Western Europe, 
whereas the whole story was proved to be mere fable in 
1941. However, the book should have more than a 
popular appeal, as it is so fully documented and gives 
fascinating glimpses of Napoleon’s military and political 
strokes of genius, of his unswerving loyalty to and real 
affection for his own family, and of the closing scenes to 
a life of glorious achievement while he was a turbulent 
prisoner. detained within the narrow confines of Elba 
and Saint Helena. 





SCHIZOPHRENIA. 


THE genetics of schizophrenia, like many other aspects 
of the disease, is still in a rather confused state. It is clear 
from studies on monozygotic twins that non-genetic factors 
are involved as well as genetic. Hallgren and Sjégren* 
wanted to obtain morbidity risks from among the members 
of the families of schizophrenics for comparison with 
general population figures. They, therefore, investigated 
the disease in two islands off the south Swedish mainland 
with a total population of 57,000. 


They determined as mean age at onset 28 years for 
males and 32 years for females. An association exists 
between schizophrenia and mental deficiency, the rates 
being 10-5% among the schizophrenics and 3% in the 
general population. On the other hand the morbidity rate 
for mental deficiency among the sibs of the schizophrenics 
was no higher than among the general population. Birth 
rank appeared to play no part in the development of schizo- 
phrenia. First cousin marriages, which would point to the 
importance of recessive genes, were not unduly frequent 
among the parents of the schizophrenics. The morbidity 
rate for schizophrenia among the sibs of schizophrenics 
was 7%, over four times the rate in the general population. 
Their parents also had a high rate of psychosis, the nature 
of which often could not be precisely determined. If a 
parent as well as the propositus was affected the morbidity 
rates among other members of the family were high. 

Some conclusions on low-grade mental deficiency are also 
given. Over 88% of these patients belonged to the class of 
uncomplicated undifferentiated mental deficiency, of whom 
62% were males; birth order and cousin marriages were 
not important factors. Of all cases of mental deficiency, in 
4-1% epilepsy, in 3-3% deaf-mutism and in 2-6% spastic 
paresis was also present; 1-9% were mongoloid defectives 
and 0-4% were cretins. 

Hallgren and Sjégren’s monograph is one in the long 
series of publications by the Swedish school of geneticists, 
who have added much to our knowledge of the genetics 
and epidemiology of mental disease. In precisely this field, 
Australian medicine is. very weak. It is worthy of note, 
for example, that it is not known how often rubella is the 
cause of deafness in Australia and that practically nothing 
has been done to sort out the causation of other forms of 
deafness in children. 


1“A Clinical and Genetico-Statistical Study of Schizophrenia 
and Low-Grade Mental Deficiency in a Large Swedish Rural 
Population”, by Bertil Hallgren and Torsten Sjégren, Acta 
Psychiatrica et Neurologica Scandinavica, Supplement 140, 
Volume 35; 1959. Copenhagen: Ejnar Munksgaard. 94” x 6%”, 
pp. 68. Price: 25 Swedish Crowns. 
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Abstracts from Medical 
Literature, 


r UROLOGY. 


Retrocaval Ureter. 


©. E. Lamie anp J. M. Pierce JR 
(J. Amer. med, Ass., December 26, 1959) 
report a case of renal obstruction from 
retrocaval position of the right ureter, 
and discuss the embryology and literature 
of this rather rare anomaly, in which the 
ureter passes behind the vena cava and 
emerges from the contralateral | side. 
The designation “‘ pre-ureteric vena cava ” 
more accurately describes the embryo- 
logical malformation. The literature 
contains reports of only 59 cases of this 
anomaly, and of these only 22 were treated 
surgically. The patient in question was 
@ robust male, aged 37 years, who had 
had increasing right flank pain for only 
six months. This was not incapacitating, 
but was accompanied by frequency and 
urgency of micturition. There was a 
slight bacillary infection. Urographically, 
the right ureter showed an S-shaped 
curve at the junction of the middle and 
upper parts of the duct, with dilatation 
of ureter and renal pelvis above this 
region. Treatment consists in repositioning 
of the ureter anterior to the vena cava. 
Abeshouse reviewed the 22 patients who 
were operated on, and concluded that 
each patient should be treated individually, 
but that section of the ureter above the 
post-caval segment generally gave the 
best results; the vena cava itself was 
hate only once, but a good result 
was obtained. In the authors’ case the 
ureter was freed from the vena cava by 
blunt dissection, divided in the upper 
dilated portion, and drawn. anteriorly 
to the vein. The opening in the lower 
segment was spatulated and the equal 
openings were then anastomosed without 
support of a splint in the lumen. The 
result was good. 


Urethritis-Cystitis Syndrome in 
the Female. 


H. P. McDonatp, W. E. Urcnuron 
AND M. Artime (J. Amer. med. Ass., 
December 26, 1959) state that chronic or 
recurrent urethritis, with or without 
cystitis, occurs so frequently in women 
that both the patients and their medical 
attendants are likely to let the lesion 
escape adequate treatment. The 
proximity of the urethra to both the 
vagina and the rectum allows of constant 
exposure to a mixed bacterial flora. 

ing the past 15 years, the authors 
have seen 2450 female patients in whom 
@ diagnosis of this syndrome was made. 
The role of obstruction in producing 
urinary symptoms and infections is an 
elementary concept in urology, yet it is 
often forgotten that obstruction need 
not be complete, or even noticed as such 
by the patient, in order to produce 
symptoms. A great many women have 
urinary symptoms almost throughout life, 
and some accept urinary frequency, 


urgency, and so on as more or less normal. 
In most of these patients the pathological 
changes found are associated with obstruc- 
tion, and the commonest single change is 
@ narrowed external urethral meatus. 


pred 
So te aretha 


A list of abnormal findings is as follows : 
(i) narrow external meatus; (ii) infected 
(Skene’s) glands; (iii) 

urethral stricture; (iv) hypertrophic 
urethritis ; (v) vesical neck contraction ; 
(vii) menopausal changes 

mucosa; (viii) urethral 

carcinoma. E i associated 


which may occur and have a 
causative effect are: (a) endocerviticis ; 
(b) vaginitis and vulvitis; (c) ano-rectal 
infection ; (d) hsemorrhoids ; (e) cystocele 
or rectocele. In order to assess properly 
the presence of a urethral stricture or 
narrowed external meatus the metallic 
bougie @ boule of Otis is better than sounds. 
pes ping along the urethra will cause 

tion of pus if the paraurethral 
glenda are infected. The panendosco 
of McCarthy is indispensable in the 
diagnosis of chronic inflammatory lesions, 
thic of the mucosa, or bladder- 
neck obstructions. External meatotomy 
is often indicated as well as electro- 
eg of distal lesions. At the 
bladder neck, resection of a contracted 
internal meatus may be necessary ; 
has to be done with extreme care, com- 
mencing on the pubic side, and finishing 
on the rectal side, in order to avoid 
incontinence or fistule. Weekly dilatations 
followed by instillation of freshly-made 
** Argyrol” solution are most valuable. 
Extraurinary sources of infection must 
be sought and, if found, dealt with. 


Urinary Retention from Fecal 
Impaction. 


A. Grunsera (J. Urol. (Baltimore), 
March, 1960) states that the usual causes 
of acute retention are quite numerous and 
are well known. One of the mechanisms 
is that of extrinsic pressure on the bladder 
outlet, and he presents an ‘unusual case 
in this category. A 12-year-old girl was 
admitted with a history of complete 

retention for 36 hours. Neither 
she nor her family could suggest any 
possible cause. The bladder was 
enormously distended and under general 
anszsthesia a small Foley catheter was 
passed with difficulty into the bladder. 
After evacuation of the urine a strong 
hard mass the size of a large grapefruit 
could be palpated in the general area of 
the bladder. A plain X-ray film showed 
a large rounded mass with lines of light 
calcification on its surface. A cystogram 
was then made, and this showed that the 
bladder was displaced very strongly 
upwards and to the right. A diagnosis 
of fecal impaction was then made and 
ca ag eta Digital breaking-up of the 
was accomplished with extreme 
difficulty. For the next 24 hours the 
patient had many evacuations of dark 
brown stool. The Foley catheter was 
removed after this and vesical function 
was then normal. 


Pericystitis Plastica. 


A. L. Hewett anp J. W. HeapstReEAM 
(J. Urol. (Baltimore), February, 1960) 
describe a case of retroperitoneal inflam- 
mation, affecting the region around the 
neck of the bladder, the trigone and the 
distal ends of both ureters. They state 
that this is the first time that delimitation 
of fibrosis to this area has been reported. 
Even higher up the disease is rather rare, 
only 23 cases of perirenal fibrosis having 
been reported, and only 20 cases affecting 


the upper portions 4 the need 17 This 
patient was a young Negro, 17 years. 
with frequency and difficulty 
and some loin on both sides, as well 
as lower abdominal discomfort. Urography 
showed renal dilatation and some 
deficiency of function. A cystogram 
showed constriction of the bladder neck 
regions, probably from an external source. 
Endoscopy showed bullous edema of the 
entire trigone, and neither ureteric orifice 
could be seen. Rectal examination 
revealed a hard, symmetrical mass high 
in the rectum anteriorly. At operation 
the intraperitoneal contents were normal, 
but extraperitoneally a mass 2-5cm. in 
width extended around the bladder base 
like a collar. Biopsy revealed fat, con- 
nective tissue and smooth muszle, showing 
evidence of acute and chronic inflamma. 
tion. After this intervention no improve- 
ment occurred ; the bladder neck obstrac- 
tion and the renal dilatation both pro- 
gressed. The patient was relieved by 
constructing an ileal conduit for urinary 
diversion. The post-operative course was 
good, except for mild hypochloremic 
acidosis, which was easily controlled. 
Later urographic check showed good renal 
efficiency and very reduced dilatation. 
The patient’s over-all physical condition 
was much improved. 


Atiology of Vesical Carcinoma. 


J. M. Price et alii (J. Urol. (Baltimore). 
April, 1960) recall that in 1895 Rehn 
suggested that there was an association 
between the occurrence of vesical cancer 
and exposure to chemicals in the dye 
industry. Since that time evidence has 
been accumulating that certain aromatic 
amines may be carcinogenic for the human 
bladder. In the present study of a group 
of 41 patients with bladder cancer, about 
one-half of the patients excreted abnor- 
mally large amounts of certain aromatic 
amines which are urinary tryptophan 
metabolites. Human beings, cows, rats 
and dogs are species which develop 
spontaneous bladder cancer ; they excrete 
these tryptophan metabolites in the urine. 
On the other hand, cats, which only 
rarely have bladder.cancer, do not excrete 
detectable amounts of these chemicals. 
These correlations suggest that certain 
tryptophan metabolites may be naturally 
oce endogenous carcinogens, 
analogous to the exogenous bladder 
carcinogens of the dye industry. 


Bladder Carcinoma Treated with 
5-Fluorouracil. 


F. L. Deren anp W. L. Witson 
(J. Urol. (Baltimore), April, 1960) publish 
@ preliminary report on the use of 5-fluoro- 
uracil, a new antimetabolite, in 10 
patients with far advanced vesical cancer. 
This drug specifically blocks the formation 
of desoxyribonucleic acid with resultant 
metabolic inhibition. It was chosen over 
other related compounds on the basis of 
experimental studies which revealed its 
potent antineoplastic activity in vitro, 
and its relatively low toxicity in vivo. 
Before treatment, the patient’s general 
condition and hematological state are 
studied very carefully and the contours 
and depth of the neoplasm estimated by 
all possible means. A dose of 15 milli- 

es per kilogram of body weight is 
given intravenously on five successive 
days. Thereafter, one-half of this dose 
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is given every third day until signs of 
toxicity appear. The most common side 
effects are nausea and vomiting, which 
can be controlled by antiemetics. 
Stomatitis, diarrhwa, pharyngitis or bone 
marrow. depression are contraindications 
to continuing therapy. The 10 patients 
in the study received a full course of 
therapy, and in some cases repeated 
courses. Four of the 10 patients have died. 
However, before death all of these four 
patients showed definite signs of tumour 
regression. Of the six surviving patients 
all showed good clinical mse to initial 
therapy, and in several who had repeated 
courses no cumulative toxicity was noted. 
Courses were repeated after a three 
months’ interval. Because of the short 
period of investigation no prediction can 
be made as to the effect of 5-fluorouracil 
on the natural history of the disease, 
but it is already a valuable adjunct in 
palliative therapy. 


DERMATOLOGY. 





Griseofulvin. 


G. Harvey, J. O’D. ALEXANDER AND 
J. J. Kirk (Scot. med. J., February, 1960) 
state that the results of griseofulvin 
treatment of fungous infections have been 
most satisfactory. Perhaps the most 
gratifying cures were those of Micro- 
sporum tinea capitis, in which total 
epilation of the scalp by means of X-rays 
or thallium has hitherto been the only 
means of success. Both of these measures 
are risky. Griseofulvin can rid the hair 
follicles of fungus in two or three weeks, 
provided the affected areas are shaved to 
get rid of infected hair stumps. If this is 
not done, fluorescence under Wood’s 
light will persist at the end of the regrowing 
hair. may well be a source of 
reinfection since fulvin does not 
penetrate into the terminal part of the 
hair. Onychomycosis, the commonest 
form of which is due to Trichophyton 
rubrum, has hitherto been led as an 
incurable disorder. Griseofulvin therapy 
has proved an efficient and relatively 
rapid remedy. Clinical cure cannot be 
achieved until all the diseased nail has 
gone, and treatment should be continued 
till all the diseased nail has grown out or 
been removed by paring. ll scaling 
should be removed by a_ keratolytic 
ointment to lessen the likelihood of 
reinfection. Epidermophyton infections 
clear rapidly with griseofulvin, which is 
superior to such substances as Whitfield’s 
ointment or Castillani’s paint. The toxic 
effects of griseofulvin ‘are negligible. 
Neither leucopenia nor anemia may be 
expected. Liver function test results at the 
end of treatment in this series were all 
normal. The authors have treated 51 
patients who had us infections 
with griseofulvin, and followed them up 
over a period of eight months. Thirty-two 
were cured and 14 were greatly improved. 


Local Injection of Vitamin A. 


J. P. Kuauper (A.M.A. Arch. Derm., 
February, 1960) reports on the treatment 
of some dermatoses by the local injection 
of vitamin A. . Intracutaneous injection 
of normal human skin with an aqueous 
solution of synthetic vitamin A palmitate 





containing 50,000 U.S.P. units per milli- 
litre caused hypertrophy of the epidermal 
cellular layers with a reduction in the 
thickness of the stratum corneum. Injec- 
tion of the same vitamin A solution into 
various cutaneous lesions gave the follow- 
ing results: plantar warts, including the 
mosaic type, disappeared in 30 out of 31 
patients, usually after a few injections 
into the wart. These favourable results 
suggest that local injection of vitamin A 
palmitate is a preferred method of 
treatment. Keloids and scars became 
softer, somewhat less elevated, and in 
some cases less tender. This method of 
treatment merits further study. Senile 
keratoses and calluses responded to the 
injections. The treatment was ineffective 
in keratoses other than senile leucoplakia, 
sebaceous warts, chronic lichenified eczema 
and psoriasis. 


Reiter’s Syndrome and Keratosis 
Blennorrhagica. 


H. Ssatmn, O. CAanrzaARES AND E. 
LapaMy (A.M.A. Arch. Derm., April, 
1960) discuss the basic pathological and 
statistical relationships of keratosis blenor- 
rhagica and Reiter’s syndrome and 
stress the impossibility of making a clear 
distinction between the two. They point 
out the similarity of pathogenesis and 
development in the two from a single 
primary infectious disease to a full-blown 
syndrome. The authors propose that the 
term keratosis blennorrhagica should be 
dropped and that the term Reiter’s 
syndrome should be substituted, with 
the use of modifying adjectives to indicate 
gwtiology when known. It would then be 
possible to speak of a gonococcal or 
dysenteric Reiter’s syndrome and, since 
keratoderma is not a constant component 
of the syndrome, its presence would be 
indicated by talking of Reiter’s syndrome 
with keratoderma. 


Psychogenic Factors in Skin 
Disease. 


A. RostensBerG JR (A.M.A. Arch. 
Derm., January, 1960) presents the results 
of a questionnaire sent to tiie active 
members of the American Dermatological 
Association. From these it is seen that 
while it is almost the unanimous opinion 
of leading dermatologists that psycho- 
genic factors play an important part in 
the production and/or perpetuation of 
skin diseases, many dermatologists are 
doubtful whether formal psychiatric help 
is of value in handling their patients. 


Psoriasis and Arthritis. 


W. Reep anp S. W. Becker (A.M.A. 
Arch. Derm., April, 1960) discuss the 
nature of the arthritis associated with 

riasis and report the results of a 
clinical and laboratory study conducted 
on 40 patients with combined psoriasis 
and arthritis. Although this arthritis 
may resemble rheumatoid arthritis when 
the larger joints are involved, psoriasis 
arthritis is a distinct clinical entity, 
particularly when the terminal inter- 
phalangeal joints are involved. The 
predominance of cases in men, the 
absence of rheumatoid nodules, the 


‘asymmetrical joint involvement and the | 
massive bone destruction distinguish it 


from classical rheumatoid arthritis. There 
appeared to be a close association between 





the severity of the arthritis and that of 
the cutaneous manifestation in this series, 
and there was a high incidence of pustular 
psoriasis and psoriatic erythroderma. 
Treatment of this arthritis is for the 
most part ineffectual. Corticosteroids 
relieve the symptoms of the arthritis, 
but seem to have little effect on the 
psoriasis. Antimalarial drugs used for the 
arthritis may cause exfoliation and the 
authors strongly condemn their use in 
psoriatic arthritis. Laboratory studies 
revealed important differences between 
rheumatoid and psoriatic arthritis. The 
latex fixation test and other agglutination 
tests failed to demonstrate the rheumatoid 
factor in patients with psoriatic arthritis. 


Papulosis Atrophicans Maligna. 


D. Naytor, J. F. Munirs anp J. G. 
GitmorE (A.M.A. Arch. Derm., February, 
1960) report a case of papulosis atrophicans 
maligna (Degos’s disease). They discuss 
the salient features of the disease such as 
its predominance among young men, 
and the associated fatal abdominal 
crises. The typical papular umbilicated 
Iesions, with porcelain-white central 
atrophy and odematous telangiectatic 
border, are described in detail. A descrip- 
tion of the intestinal signs and symptoms 
is given. The gross and microscopic 
pathological findings are enumerated 
and the nosology of the disease is briefly 
discussed. The authors suggest that it is a 
form of necrotizing angiitis. 


Nevus Verrucosus Unilateris. 


J. Gans (A.M.A. Arch. Derm., April, 
1960) reports that selected sections of a 
verrucous type of nevus unius lateris in 
an 18-year-old girl were treated with 
light applications of podophyllin ointment. 
The strengths used varied from 0-125% 
to 0-75%, gradually increased. A plastic 

was as an occlusive dressing 
for two to three days. This was followed 
by a mild salve if any irritation resulted. 
After nine months of treatment, the 
lesions had completely regressed, without 
leaving any trace of previous verrucous 
growths. There has been no recurrence 
of the nevus for over three years. Spon- 
taneous resolution had been ruled out 
because the untreated areas had not 
revealed any evidence of regression since 
they first developed during infancy. 
The author considers that certain types 
of nevus unius lateris, those of uniform 
deep red colour and in patients without 
serious congenital defect, would most 
likely respond to podophyllin ointment 
treatment. 


Dietary Fat and Idiopathic Hyper- 
lipemia with Xanthomatosis. 


F, A. J. Kinetry et alii (A.M.A. Arch. 
Derm., April, 1960) state that a patient 
with idiopathic hyperlipemia and 
cutaneous xanthomatosis was given diets 
with varying amounts of unsaturated fat, 
and the changes in serum lipid content 
were studied. A safflower-oil preparation 
which contained large amounts of 
unsaturated fat, when substituted for 
the ordinary dietary fat, brought about a 
marked reduction in serum total lipid, 
phospholipid and cholesterol content. 
The neutral fat content of the serum was 
not affected. 





THE MEDICAL JOURNAL OF AUSTRALIA 


SEPTEMBER - 1960 





British Wedical Association. 
MEETING OF THE FEDERAL COUNCIL. 


A MEETING of the Federal Council of the British Medical 
Association in Australia was held on August 5, 6 and 7, 1960, 
at Newland House, 80 Brougham Place, North Adelaide. 
The President, Dr. H. C. Colville, was in the chair. 


REPRESENTATIVES. 
The following representatives of the Branches were 
present: 
New South Wales: Dr. W. F. Simmons, Dr. A. J. Murray, 
Dr. R. H. Macdonaid, Dr. E. F. Thomson. 


Queensland: Dr. R. A. M. Miller, Dr. Charles Roe. 
South Australia: Dr. L. R. Mallen, Dr. C. O. F. Rieger. 
Tasmania: Dr. L. N. Gollan, Dr. F. R. Fay. 


Victoria: Dr. H. C. Colville, Dr. J. G. Johnson, Dr. T. G. 
Swinburne. 


Western Australia: Dr. C. W. Anderson, 
Clement. 


Dr. D. M. 


FINANCE. 
Financial Statement. 


In presenting the financial statement the Honorary 
Treasurer, Dr. W. F. Simmons, pointed out that there 
would be a considerable excess of estimated expenditure 
over income for the period to December 31, 1960, and that 
the estimated expenditure for 1961 would be greater than 
for past years. The principal reasons for the excess were 
that the increase in the number of the secretariat had 
meant an increase in the amount required for salaries, 
and a greatly increased provision had had to be made for 
meetings, particularly those that it was expected would be 
necessary during the formation stages of the new medical 
association in Australia. This would also involve extra 
expenditure for legal expenses and stationery. For that 
reason it was necessary to increase the contributions of 
Branches to the Federal Council. 


The Federal Council then resolved, on the motion of Dr. 
Simmons, that by-law 15 (iii) be amended by the deletion 
of the words “twenty-five” and the substitution in lieu 
thereof of the words “thirty-five”, so that the by-law would 
read: i 

To meet the general and other expenses of the Federal 
Council, the Treasurer of each Branch shall pay to the 
Federal Council such sum or sums as the Federal 
Council may require, provided that the total so payable 
in any year shall not exceed the sum equal to thirty-five 
shillings per member of the Branch as at ist January 
in that year. Payment of such sum or sums shall be 
made in two equal instalments in January and July 
each year. 


It was further resolved that the contribution of the 
Branches to the expenses of the Federal Council for the year 
1961 should be at the rate of thirty-five shillings for each 
member on the membership list as at January 1, 1960. It 
was estimated that the membership at that date would be 
approximately 11,000. 


Organization Fund. 


The Honorary Treasurer presented the financial statement 
of the organization fund for the period ended July 31, 1960. 
The balance stood at a credit of £1737 18s. 11d. The 
Honorary Treasurer pointed out that the balance of the 
fund would probably be used during the formation of the 
Australian Medical Association and then go out of existence. 


Federal Independence Fund. 


The Honorary Treasurer presented the financial statement 
of the federal independence fund for the year ended July 31, 
1960. The credit balance of the fund stood at £25,542. 


Entertainment Fund. 


The Honorary Treasurer presented the financial statement 
of the entertainment fund for the period ended July 31, 1960. 
The amount standing to the credit of the fund was £287. 
The Honorary Treasurer pointed out that the fund would 
probably be needed for entertainment purposes during the 
visit of members of the Parent Body of the British Medical 
Association in the early part of 1961. 


HENRY SIMPSON NEWLAND PRIZB IN SURGERY. 
The Honorary Treasurer presented the financial statement of 


“the Henry Simpson Newland Prize fund for the period ended 


July 31, 1960. The credit balance of the fund stood at £1087. 


MeovicaL Orricers’ RevigF FuNpD (FEDERAL). 

On behalf of the Trustees, Dr. W. F. Simmons presented 
the interim report of the Medical Officers’ Relief Fund 
(Federal) for the six months ended June 30, 1960. The 
credit balance of the fund was £6418. The assets had 


. decreaséd during the six months covered by the report, 


mainly by an amount of £143 which had been paid to 
beneficiaries. The amount of disbursement had to a con- 
siderable extent been offset by interest received. _ 


FeppraL MepIcaAL Wark RELIEF FUND. 

On behalf of the Trustees of the Federal Medical War 
Relief Fund, Dr. Simmons presented the interim report for 
the six months ended June 30, 1960. The credit balance 
of the fund stood at £16,201. An amount of £472 15s. had 
been paid to eight beneficiaries, but this had been largely 
offset by the receipt of interest to an amount of £388 15s. 
The report was adopted. 

Honoors. 

The General Secretary reported that letters of congratu- 
lation had been forwarded to the following members of the 
medical profession who had received honours on the Queen's 
Birthday List: Lady Mary Herring, D.B.E.; Colonel J. G. 
White, C.B.B.; Dr. Henry McLorinan, C.B.E.; Dr. Cyril 
Fortune, O.B.E.; Dr. T. C. James, O.B.E.; Dr. W. BarBara 
Meredith, O.B.E.; Dr. C. E. Williams, O.B.E.; Dr.- W. W. 
Feather, M.B.E. A letter of congratulations also was sent 
te Sir Douglas Robb, C.M.G., of Auckland, New Zealand, 
who had been created a Knight Bachelor. 


MEDICAL PRACTICE IN AUSTRALIA. 

The General Secretary reported that he had had many 
inquiries from doctors who were interested in medical 
practice in Australia. The majority of inquiries in the past 
six months had come from doctors in South Africa. A 
further discussion had also taken place with the Australian 
Post-Graduate Federation in Medicine regarding the possi- 
bility that Filipino doctors might be afforded the opportunity 
for further internship and residency in Australia. 


CONFEDERATION OF MEDICAL ASSOCIATIONS OF ASIA 
AND OCBANIA. 

A letter was received from the office of the Philippine 
Medical Association containing an invitation from _ the 
President of the Confederation of Medical Associations of 
Asia and Oceania for the Federal Council to participate in 
the Second General Assembly of the Confederation to be 
held in Manila in April, 1961, jointly with the Fifty-Fourth 
Annual Meeting of the Philippine Medical Association. The 
letter also requested. the titles and abstracts of scientific 
papers which the delegates might wish to present. The 
Federal Council resolved that, as a member of the Con- 
federation, it should contribute the sum of $200 to the 
Confederation. The question of the appointment of 
representatives of the Federal Council to attend the 
Assembly was left in the hands of the Executive. 


MATRIMONIAL CAUSES ACT. 

At the meeting of the Federal Council in March, 1960, a 
letter was received from the Western Australian Branch 
drawing attention to the provisions of subsection 1 (b) (iii) 
of Section 21 of the Matrimonial Causes Act of 1959, which 
had been recently approved by the Federal Parliament. The 
subsection mentioned provided that a marriage was voidable 
where, at the time of the marriage, either party to the 
marriage was subject to recurrent attacks of insanity or 
epilepsy. It appeared that the subsection concerned had 
been deleted from the Act during the passage of the Bill 
through Parliament, but the Attorney-General had stated 
in Parliament that he proposed to seek medical opinion on 
the matter, and that if such medical opinion supported 
information already in his hands he proposed to reintroduce 
the amendment in the next ordinary session. The General 
Secretary reported that the matter had been referred to 
the Branches, and all had agreed that the provisions of the 
subsection were most undesirable. The President of the 
Federal Council had accordingly written to the Attorney- 
General and advised him of this opinion. The action of the 
President was approved. 


SouTH AUSTRALIAN BRANCH MEMORIAL HALL. 


The General Secretary reported that an invitation had 
been extended to the President and the General Secretary 
of the Federal Council to attend the official opening of the 
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Memorial Hall of the South Australian Branch in Adelaide 
in May, 1960. He had attended on behalf of the Federal 
Council and expressed appreciation of the very fine quality 
of the Memorial Hall, 


The Federal Council, by resolution, extended its congratu- 
lations to the South Australian Branch on the acquisition 
and completion of its very fine premises, including the 
Memorial Hall. 


EARTHQUAKE DISASTER IN CHILE. 


The General Secretary reported that at a meeting on 
June 2, 1960, the Executive Officers of the Federal Council 
had decided that a donation of £100 should be forwarded 
to the Colegio Médico de Chile for the purpose of forwarding 
relief and assistance to colleagues who might have suffered 
loss during the recent earthquake disaster. 


NATIONAL MARRIAGE AND FAMILY WEEK. 


A report was received from Dr. J. G. Johnson of a meeting. 
of the Commission on Marriages and Family Life of the 
Australian Council for the World Council of Churches, 
which had been held in Melbourne in May, 1960, to discuss 


Ansett-A.N.A., the airlines had both now agreed on a new 
procedure for the transport of country patients who needed 
to be brought to hospital. The new conditions were finan- 
cially much more satisfactory for the patient. The following 
concessions had been agreed to by Trans-Australia Airlines: 
(i) A maximum charge for four seats only would be made, 
irrespective of the number removed. (ii) Where a person 
was entitled to 50% concession that would be applied to 
all seats charged for. Previously the concession had applied 
to one seat only, the others being charged for at normal 
rates. (iii) Should aircraft loadings be such that revenue 
was not affected by the displacement of seats for a stretcher, 
consideration would be given to refunding the fare of one 
or more seats immobilized on application being made. The 
concessions were immediately effective. The concessions 
adopted by Ansett-A.N.A., which were also immediately 
effective, were in the following form: (i) A stretcher would 
be charged for on the basis of one full fare for each seat 
immobilized to accommodate the stretcher with a maximum 
of four fares, even though a number of seats exceeding 
four might be immobilized, but where the patient was a 
child under 15 years of age or an eligible student under 
19 years of age, one half fare would be charged on each 
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the development of and a tentative programme for a 
National Marriage and Family Week. Dr. Johnson had 
attended the meeting as a representative of the Federal 
Council at the request of the President. 


INTERNATIONAL COUNCIL OF NURSES: TWELFTH QUADRENNIAL 
CONGRESS. 


The General Secretary referred to a letter which had 
been received from the Royal Australian Nursing Federation 
in relation to a professional exhibition to be held at the 
Exhibition Building, Melbourne, during the Twelfth Quad- 
rennial Congress of the International Council of Nurses, 
to be held from April 17 to 22, 1961. The letter invited 
the. Federal Council to arrange an exhibit. The General 
Secretary said that the matter had been referred 
to the Branches, and amongst other suggestions an offer 
had been received from ‘the Victorian Branch to arrange 
a Suitable exhibit. The Federal Council resolved to accept 
the invitation to arrange an exhibit and also to accept the 
offer of the Victorian Branch to cooperate in this arrange- 
ment. 


AiR TRANSPORT OF COUNTRY PATIENTS TO HOSPITAL. 


The General Secretary reported that, as a result of further 
representations made to Trans-Australia Airlines and 


G. Johnson, R. R. Winton, L. R. Mallen, D. M. Clement, R. A. M. Miller, Charles Roe. 
Simmons, J. G. Hunter, H. C. Colville, C. O. F. Rieger, L. N. Gollan, F. R. Fay. 


seat immobilized, with a maximum of four fares. The 
attendant would pay the full fare. (ii) In cases in which 
an aircraft carrying a stretcher patient was not at any 
stage fully booked, the airline would give consideration to 
refunding one or several fares to the extent that they 
retained a minimum of one fare. If the aircraft had been 
fully booked at any stage, or if the stretcher booking had 
in any way restricted the intake of reservations (e.g., two 
vacant seats only might be available, and a request from 
a party of four was rejected), no refund would be made. 
If booking conditions indicated that a refund could be made, 
full details of both the application for refund and the 
booking status of the flight would be forwarded to the 
traffic superintendent. A decision would be made by Head 
Office, and the refund effected from Head Office. (iii) In 
all instances the full appropriate charges for carriage of a 
stretcher patient were to be prepaid. 


AUSTRALIAN MEDICAL CONGRESS, ADELAIDE, 1962. 


At a meeting of the Federal Council in February, 1960, 
it was resolved to forward to the Executive Committee of 
the Congress to be held in Adelaide in 1962 a resolution of 
the Council of the Australian College of General Prac- 
titioners asking that more plenary sessions be incorporated 
in the scientific programme of the congress, and that the 
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panel of speakers should include a general practitioner. 
The General Secretary. reported that a letter had been 
received from the Honorary Secretary of the Congress 
advising that the recommendation of the College had been 
accepted, so that the programme would include more plenary 
sessions and the panel of speakers would include a general 
practitioner. 


The Federal Council resolved to convey an official invita- 
tion to the Governor-General to open the Congress. 


Dr. C. O. F. Rieger, the President of the Congress, spoke 
of the urgency of the Branches providing details of persons 
nominated to be presidents and vice-presidents of sections 
as it was difficult to proceed with the organization of the 
scientific programme until the office bearers had been 
appointed. It was agreed that the Branches should be 
asked to expedite the matter. 


A discussion took place on the future of the Australasian 
Medical Congress following the formation of the proposed 
Australian Medical Association. The following resolution 
was adopted: 


(i) That the Australian Medical Association arrange 
meetings or conferences alone or in conjunction with 
other bodies, for the purpose of receiving addresses or 
other communications relating to the medical or allied 
sciences and discussing subjects pertaining thereto. 
Such meetings should be held at least once in every 
three years, and should be convened at the same place 
as the annual general meeting of the Association, and 
in connexion, but not so as to conflict, therewith. 


(ii) That with a view to promoting the medical and 
allied sciences in Australia and also with the object 
of coordinating meetings of the various national bodies, 
the cooperation of the organizations affiliated with the 
Australian Medical Association be sought with a view 
to one or more of these organizations holding a scientific 
meeting just prior or subsequent to the Annual Meeting 
of the Australian Medical Association in the year in 
which the Association does not hold a scientific meeting, 
and inviting to some or all the sessions of such meeting 
members of the Australian Medical Association. 


It was also resolved that the title of the Congress to be 
held in Adelaide in 1962 should be the “Australian Medical 
Congress”. 


AUSTRALASIAN MEDICAL PUBLISHING COMPANY LIMITED. 


The General Secretary referred to a notice that had been 
received of the meeting of Directors of the Australasian 
Medical Publishing Company Limited to be held on August 9, 
1960, at Newland House, 80 Brougham Place, North Adelaide. 


PUBLICATION IN AUSTRALIA OF A POPULAR HEALTH JOURNAL. 


A letter was received from the New South Wales Branch 
suggesting that further consideration be given to the 
possibility of publication of a popular health journal in 
Australia. The idea would be that the journal would be 
for lay distribution and would be a means of improving 
the profession’s public relations. The Federal Council 
resolved that further consideration should be given to the 
publication of such a journal, and that to that end a 
consultation be held with the directors of the Australasian 
Medical Publishing Company Limited in regard to its 
publication. - 


FORMATION OF A NEW MEDICAL ASSOCIATION IN AUSTRALIA. 


At its meeting in February, 1960, the Federal Council, 
having received the unanimous approval of the Branches 
in the matter, decided to proceed with the formation of a 
new miedical association in Australia. To that end it 
appointed a steering committee to investigate the various 
appropriate aspects of the subject and to produce a draft 
constitution for submission to, and for consideration by, 
Federal Council. The third draft of the constitution prepared 
by the steering committee was before the meeting. Its 
various sections had already been submitted to the several 
Branches for consideration and comment. The decisions of 
the Federal Council at its meeting in February had also 
been communicated to various interested colleges and other 
medical bodies, both within and outside the British Medical 
Association, and correspondence and discussion had been 
carried on with a number of those bodies. 


The Federal Council considered item by item the third 
draft of the constitution, as well as details of possible 
representation of the affiliated organizations and of the 
constituent organizations of the new association. 


THE MEDICAL JOURNAL OF AUSTRALIA 


After a full discussion of the draft constitution and its 
amendments in the light of the views of the several 
Branches, the Federal Council approved the draft as 
amended. 

It was then decided that the executive officers be 
instructed to convene at the earliest possible time a con- 
vention of interested bodies for the purpose of considering 
the draft constitution, and that the time, date and place 
of the convention be left in the hands of the executive 
officers. It was decided that an invitation be extended to 
all interested bodies. 


STATE ORGANIZATION COMMITTEES. 


The Federal Council then considered a letter from the 
Victorian Branch recommending the formation of State 
organization committees, and reference was made to steps 
that had been taken along similar lines in New South Wales. 
After discussion the Federal Council recorded the opinion 
that it was advisable to organize the profession forthwith 
in order (i) to review and improve the present National 
Health Scheme and (ii) to resist the growing practice of 
government and other instrumentalities of introducing 
sudden alterations of conditions of service without previous 
consultation with the profession through its organizations. 
In order to secure the success of this organization the 
Federal Council’ recommended that active organizational 
committees be set up in each State for the sole purpose of 
achieving that objective. The additional comment was made 
that the activities of such committees be coordinated at the 
Federal level. 


NATIONAL HEALTH SERVICE. 
Pensioner Medical Service. 


At its meeting in February, 1960, the Federal Council had 
in mind that the term of the current agreement, made by 
the Federal Council with the Government on behalf of the 
medical practitioners participating in the Pensioner Medical 
Service, would expire on June 30, 1960. Renewal of the 
agreement had been viewed favourably after consultation 
with the Branches, but it had been suggested that an 
increase in fees should be sought from the Government. 
Accordingly, an approach had been made to the Minister 
for Health with the request that the fees payable to medical 
practitioners for attendance on pensioners should be 
increased to the following figures: surgery consultation, 
from 11s. to 14s.; domiciliary visits, from 13s. to 17s. 6d. 
The Minister, in reply, had asked for information about the 
grounds on which the suggested increase was based. In 
reply it had been pointed out to the Minister that in 
determining the proposed new rates consideration had been 
given to the continual rise in the cost of living throughout 
Australia, and especially to the greatly increased cost of 
carrying on medical practice. In the light of current fees 
for surgery consultations and home visits, the opinion was 
expressed that by the adoption of the proposed increased 
fees the Government would continue to enjoy a very large 
concession from the practising medical profession. The 
Minister, in his further reply, advising that the Government 
did not consider the increase in fees justifiable on the 
available information, quoted a number of reasons for this 
decision, which reasons the Federal Council found itself 
unable to accept, and the opinion was generally maintained 
that the rates originally asked for were quite reasonable. 
It was resolved to make a further approach to the Minister 
asking that the fees payable be those that had already 
been asked for. 


Participation of Specialists in Pensioner Medical Service. 


A letter was received from the New South Wales Branch 
drawing attention to the fact that specialists were partici- 
pating in the Pensioner Medical Service by agreement with 
the Government, and it was decided that a strong protest 
should be made to the Diréctor-General of Health against 
the action of the Department in extending the scope of the 
service to include treatment by specialists without reference 
to the Federal Council. ; 


Pharmaceutical Benefits. 


Eztension of Pharmaceutical Benefits. 


At its meeting in February, 1960, the Federal Council 
had a full discussion on the extension of the Pharmaceutical 
Benefits Scheme brought about in an amendment to the 
National Health Act in October, 1959, in the light of the 
considerable amount of dissatisfaction with the scheme 
expressed by the various members of the profession, and in 
particular by the various Branches. The resolution was 
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then adopted that, whilst taking strong exception to the 
action of the Government in failing to consult the medical 
profession with regard to the alterations to the Pharma- 
ceutical Benefits Scheme, and to give the profession adequate 
time to consider the proposed alterations, the Federal 
Council advised members of the British Medical Association 
to write all prescriptions in the form as prescribed in the 
National Health Act; at the same time it decided that the 
resolution regarding advice to members should be reviewed 
at the next meeting of the Federal Council. A statement 
was drawn up by the President and the General Secretary 
tor transmission to Branches and to be forwarded to the 
Minister for Health. Particular exception was taken at the 
time to the refusal by the Minister for Health to postpone 
the introduction of the amended pharmaceutical benefit 
arrangements for a period of at least two months to enable 
the medical profession through the British Medical Associa- 
tion to arrive at an intelligent assessment of the new 
conditions. 

Following this up, the President of the Federal Council, 
at the expiry of two months—i.e., on April 30, 1960—again 
wrote to the Minister for Health. In his letter he pointed 
out that the resolution adopted by the Federal Council at 
its meeting in February in no way implied approval of 
the arrangements, but had been passed in the interests of 
the public, who would have been deprived of the new benefits 
had members of the medical profession taken any action 
other than that advised by the Federal Council. The Presi- 
dent went on to say that the period of two months since the 
inception of the scheme which he had referred to in his 
previous letter had now passed, and practising doctors had 
willy-nilly been forced to study the scheme the hard way 
by familiarizing themselves with its details while actually 
implementing it. During that period it had become apparent 
that there were numerous imperfections, anomalies and 
omissions in the new arrangements, and those had been the 
source of many complaints from the medical profession 
throughout Australia. He therefore requested an early 
meeting with the Minister to discuss the whole matter to 
see whether any improvements could be made to the scheme 
in the interests both of the public and of the members of 
the medical profession. 


‘The Minister agreed to the President’s request; and a 
ineeting took place on June 3, 1960, at which the Minister 
was present with members of the Department of Health, 
and the President of the Federal Council was accompanied 
by the Executive Officers of Federal Council, the President 
vf the Victorian Branch and the President-Elect of 
the New South Wales Branch. The minutes of the 
meeting were circulated to the Branches for their 
information, and with a view to reconsideration of the 
whole subject of Pharmaceutical Benefits, particularly in 
the light of the discussion with the Minister as to possible 
alternative schemes. 

At the request of the Minister for Health a further con- 
terence took place on July 27, 1960, between officers of the 
Department of Health and two _ general practitioners 
experienced in working the Pharmaceutical Benefits Scheme. 
At that meeting many of the difficulties in the day-to-day 
working of the scheme were discussed and a number of 
modifications suggested which were received sympathetically 
by the departmental officers, and which will be incorporated 
in the next edition of “Notes for Medical Practitioners”. 
A- report. of that meeting as well as the opinions and 
comments of all six Branches were before the Federal 
Council at its meeting. 


In inviting discussion on the subject by the Council the 
resident pointed out that three aspects of the subject might 
he considered: (a@) the question of whether there was 
interference with freedom of prescribing by medical prac- 
titioners under the terms of the scheme, (b) difficulties in 
details of machinery or prescribing under the scheme, (c) 
the possibility of alternative schemes. A very long and full 
discussion then took place on all aspects of the scheme 
ind the following resolutions were adopted: 

(a) That the Federal Council explore and recommend 
to the Federal Government alternative schemes for 
pharmaceutical benefits. 

(b) That the Federal Council set up a committee to 
examine alternative pharmaceutical benefit schemes and 
possibly modifications of the present scheme for the 
purpose of making recommendations to the Federal 
Council. 

(c) That the Federal Council inform the Federal 
Government that the medical profession is prepared to 
continue its cooperation in the Pharmaceutical Benefits 
Scheme in its present form only on a temporary basis 


pending the drafting of a more satisfactory scheme by 
the Federal Council. 

(d) That the committee consist of Dr. W. F. Simmons 
and Dr. J. G. Johnson with power to coopt. 

On the question of restriction of prescribing the Federal 
Council expressed the opinion that there was no overall 
restriction of prescribing but that of necessity there was 
some restriction of prescribing within the limits of the 
National Health Act. 


Supply of Pharmaceutical Benefits to Inmates of 
Children’s Homes. 

A letter was received from the Victorian Branch recom- 
mending that the Federal Council take up with the Govern- 
ment the provision of special arrangements for supply of 
pharmaceutical benefits to inmates of children’s homes. 
The Federal Council, after discussion, decided to extend the 
scope of the suggestion and to request -the Minister for 
Health to make arrangements for the supply of benefits 
to inmates of children’s homes and similar benevolent 
institutions. 


Preparations for Immunization and Vaccination. 

A letter was received from the Australian College of 
General Practitioners suggesting free supply to the public 
of preparations used for immunization and vaccination, in 
such conditions as diphtheria, pertussis, poliomyelitis, small- 
pox, tetanus and typhoid fever. The Federal Council 
approved the suggestion and resolved to forward the request 
to the Minister for Health. 


Notes for Medical Practitioners. 

The General Secretary referred to a recommendation from 
the New South Wales Branch that the Federal Council 
take up with the Government the matter of the issue of 
replacement pages instead of amendment sheets when 
amendments to schedules were made. He reported that the 
Minister for Health had subsequently advised that it was 
the Government’s intention to issue complete reprints as 
often as possible and to issue amendments in the form 
of replacement pages. 

It was also reported that the Minister for Health had 
advised that action was being taken to show generic names 
of drugs against proprietary names in the alphabetical 
section of the Proprietary Index and that Federal Council’s 
request for including proprietary or common names after 
chemical names was being fully examined. 


Standing Pharmaceutical Benefits Advisory Committee of 
the British Medical Association. 

A recommendation was received from the Queensland 
Branch that a standing pharmaceutical benefits advisory 
committee of the British Medical Association should be set 
up to consider all recommendations for drugs to be for- 
warded to the Minister. The Federal Council considered 
the matter but did not adopt the recommendation. 


Additional Pharmaceutical Benefits. 


It was reported that a further request had been made by 
the President to the Minister for the inclusion in the 
Pharmaceutical Benefits schedule of reserpine and chlor- 
promazine. The Minister had stated that he was forwarding 
the recommendations to the Pharmaceutical Benefits 
Advisory Committee. 

The General Secretary referred to a number of other 
requests that had been received from Branches and special 
sections within the British Medical Association requesting 
inclusion of further drugs in the schedule. He stated that 
in each case the request had been sent on to the Minister. 


Doctor’s Bag Supplies. 

Reference was made to requests for amendments to the 
regulations covering Emergency Drug (Doctor’s Bag) 
Supplies, but it was decided to defer consideration of the 
matter pending the issue of the standard list of drugs as 
announced recently in the Press by the Minister of Health. 
It was understood that the extended list would be much 
more satisfactory and comprehensive. 


Government Prescription Forms. 

At its meeting in February, 1960, the Federal Council 
decided to advise members of the medical profession that, 
in view of the possible implications involved in the use of 
Government prescription forms, their use was undesirable. 
In the light of this and in view of certain other difficulties 
that had subsequently arisen, the Western Australian 
Branch had recommended to the Federal Council that the 
Department of Health should be requested to discontinue 
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the printing and distribution of prescription forms to private 
practitioners. The Federal Council decided that this was 
desirable and adopted the recommendation of the Western 
Australian Branch. 


Pharmaceutical Benefits Advisory Committee. 


A letter was received from the Victorian Branch in which 
reference was made to the changes that had taken place in 
the pharmaceutical benefits scheme in recent months and, 
in the light of these, urged the Federal Council to approach 
the Minister for Health with a request that he meet repre- 
sentatives of the Federal Council to consider a review of 
the functions and terms of reference of the Pharmaceutical 
Benefits Advisory Committee. In view of the previous 
discussion on the question of pharmaceutical benefits the 
Federal Council decided to take no action in the matter. 


Medical Services Committee of Inquiry. 


It was noted that since the previous meeting of the 
Federal Council notices had appeared in the Commonwealth 
Government Gazette of reprimands to a number of medical 
practitioners in terms of the National Health Act. 


Medical Benefits. 


Definition of Specialist Surgeon. 

At its meeting in February, 1960, the Federal Council 
considered the discussions that had taken place in the 
Royal Australasian College of Surgeons regarding the 
definition of a “specialist surgeon’’ and the establishment 
of a register of “approved surgeons” by the College. It was 
noted at the time that the Council of the College had 
abandoned the use of the term “specialist surgeon” and 
had adopted and defined the term “approved surgeon’, and 
that the register of approved surgeons was at present a 
domestic record. The Council of the College had at that 
stage stated that it was its intention to implement the 
entire policy on June 30, 1960, and the views.and comments 
of the Federal Council were invited. The matter of a reply 
was at that time left in the hands of the President of the 
Federal Council. 


It was reported that the President of the Federal Council 
had subsequently advised the President of the Royal 
Australasian College of Surgeons that, in the view of the 
Federal. Council, the statement of the College that the 
register was a domestic record made it unnecessary at the 
present stage to define any policy in regard to the College’s 
proposals. However, the Council would be vitally interested 
in any extension policy beyond the domestic sphere of the 
College in future. ; 


Medical and Hospital Benefits Committees of Inquiry. 


In response to earlier recommendations and inquiries on 
the part of the Federal Council, a letter was received from 
the Minister for Health in which he set out the advice he 
had received from the Attorney-General on whether the 
National Health Act could be amended to provide the 
Minister with appropriate powers to give effect to recom- 
mendations of Medical and Hospital Benefits Committees 
of Inquiry and also the form which those powers might 
take. In his letter the Minister said that in the circum- 
stances he had decided not to establish committees at 
present. If, however, additional evidence was forthcoming 
at some future date which suggested that the committees 
might meet a real need, he would be glad to reconsider the 
matter. 


In a subsequent letter the Western Australian Branch 
referred to the fact that in the earlier stages of the Medical 
Benefits Scheme of the National Health Service that Branch 
had established a fees advisory committee, to which benefit 
organizations were invited to submit for decision any 
difficulties being met in the administration of the Medical 
Benefits Scheme in which doctors were concerned, including 
requests for advice about the:level of fees charged generally 
or by individual doctors. Reference by the Funds had been 
minimal, but it was clear that the fees advisory committee 
had operated most successfully in Western Australia from 
the points of view of both the benefits organization and 
the members of the Branch. The Western Australian 
Branch Council therefore recommended that Federal Council 
should examine the desirability of suggesting to other 
Branches, which had not already done so, that they should 
set up similar committees in order that the profession 
might investigate and decide matters such as those under 
consideration, and thus obviate the need in the future for 
the Government to establish such committees. The letter 
from the Western Australian Branch had been sent round 





to the other Branches, so the Federal Council did not 
consid it ry to take further action. 





Services Rendered on Behalf of Medical Practitioners. 

At its meeting in February, 1960, the Federal Council 
considered a letter from the Minister for Health conveying 
a decision not to amend the National Health Act to include 
payment of benefits to a patient for services rendered by 
a person who was not a legally qualified medical prac- 
titioner, and who was not employed by a legally qualified 
medical practitioner. The decision of the Minister was 
conveyed to the College of Pathologists of Australia, the 
Council of which had subsequently expressed its disappoint- 
ment in the reply from the Minister, which seemed to be 
contrary to the principles of medical.practice. The Council 
asked that the British Medical Association consider 
circularizing its members requesting that wherever possible 
members of the Association refer patients for pathology 
work to legally qualified medical practitioners who were 
specialists in pathology. The matter was referred to the 
Branches, all of which supported the view of the College 
of Pathologists of Australia. As further action was a 
matter for the individual Branches, the Federal Council did 
not pursue the matter further. 


Medical Benefit Claim Form. 


At its meeting in February, 1960, the Federal Council 
considered a recommendation from the Queensland Branch 
that a “code” system should be introduced to state the 
nature of illness on claim forms used by medical benefit 
organizations. Subsequently the Federal Council approached 
the Director-General of Health with a view to having the 
forms amended in the terms suggested by the Queensland 
Branch. The Director-General, in reply, stated that he was 
of the opinion that there would be no advantage in adopting 
the proposal. Federal Council decided that there was no 
advantage to be gained by pursuing the matter further. 


Hospital Benefits. 
Form H.B. 21. 


At its meeting in February, 1960, the Federal Council 
considered a letter from the Tasmanian Branch suggesting 
the use of a “code” system for details of illness to be used 
on Form H.B. 21. The Federal Council had forwarded a 
recommendation to the Director-General of Health, whose 
reply was similar to that given to the earlier letter relating 
to the use of a code system on medical benefits claim forms 
and again expressed the view that there would be no 
advantage in adopting the system. The, Federal Council 
decided to take no further action. 


Future of the National Health Service. 


A letter was received from the New South Wales Branch 
setting out resolutions which had been passed at an extra- 
ordinary general meeting of the Branch on July 27, 1960, in 
the following terms: ‘ 

(i) That it be a recommendation to the’ Federal 
Council that it refuse any further extension to the 
National Health Scheme until members have had 
sufficient time to vote on its acceptability. 

(ii) That this meeting considers Federal Council 
should be requested not to enter into any further 
agreements with the Federal Government without first 
conducting a plebiscite of all members throughout 
Australia, through its State councils. 

As these resolutions had not yet been considered by the 
New South Wales Branch Council or referred to other 
Branches, the Federal Council took no action beyond noting 
the resolutions. 


ACCREDITATION OF HOSPITALS. 


The New South Wales Branch delegation reported on 
steps that were being taken in New South Wales by the 
Branch and other bodies towards accreditation of hospitals 
on the lines commonly adopted in the United States; the 
provisions included use of surgical audit schemes. Reference 
was made to a proforma relating to the accreditation of 
hospitals as drawn up by the New South Wales Branch in 
cooperation with the Australian Hospitals Association, The 
Royal Australasian College of Physicians (State Committee). 
the Royal Australasian College of Surgeons (State Com- 
mittee), the Royal College of Obstetricians and Gynecolo- 
gists (State Committee), the Australian College of General 
Practitioners and the Post-Graduate Committee in Medicine 
in the University of Sydney. Federal Council resolved to 
forward the proforma to all the Branches for their 


information and comment. 
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THERAPEUTIC SUBSTANCES STANDARDS COMMITTEE. 

A letter was received from the Minister for Health 
requesting nomination of three doctors, from whom one 
would be selected by the Minister, for membership of the 
Thereapeutic Substances Standards Committee. It was 
explained that the Committee would deal with standards 
of substances other than those in the biological products 
group, The Federal Council decided to submit the names 
of three doctors as suggested by the Minister. 


PUBLIC RELATIONS. 
Newspaper Column in the Press in Each State. 


A letter was received from the South Australian Branch 
containing a suggestion that the organized medical profes- 
sion, through the Federal Council, bé asked to conduct a 
small weekly newspaper column in the Press in each State, 
expressing news and medical points of current interest. 
The General Secretary reported that the matter had been 
referred to the Branches, which had generally expressed 
interest in the suggestion. The. Federal Council decided that 
. bea Bi matter that would be best left to the individual 

ranches. 


THE AUSTRALIAN COLLEGE OF GENERAL PRACTITIONERS. 
General Practitioner. Training at Undergraduate Level. 


A letter was received from the Chairman of the Council of 
the Australian College of General Practitioners requesting 
the Federal Council’s support in a project of the College 
to hr'ne to Australia a medical educator to report to the 
Australian Universities Commission on the subject of 
Seucva. pracuuoner training at undergraduate levels. It 
appeared that there was considerable sympathy to the 
proposal on a governmental level. 

The General Secretary reported that he had been in touch 
with the President of the Federal Council and had forwarded 
to the Chairman of Council of the Australian College of 
General Practitioners the statement that the Federal Council 
would have no objections to the College’s plans, and would 
be pleased to support it. Subsequently a copy was received 
of a letter from the Australian College of General Prac- 
titioners to the Prime Minister requesting consideration of 
assistance in the matter. 


Surgical Training of General Practitioners. 


Reference was made to negotiations that had been carried 
on for the purpose of facilitating surgical training fcr 
general practitioners. Reports were received from the 
individual States, and it appeared that a good deal of pro- 
gress had been made on the State level. 


AUSTRALIAN PosT-GRADUATE FEDERATION IN MEDICINE. 


Reference was made to the conference on Post-Graduate 
Medical Education to be held in Sydney from August 10 to 
18, 1960, under the auspices of the Post-Graduate Federation 
in Medicine, and to an invitation that had been extended to 
the Federal Council to send delegates. It was reported that 
the Federal Council would be represented. 


BRITISH MEDICAL ASSOCIATION. 
Annual Meeting, 1961, Auckland, New Zealand. 


Further reference was made to the Annual General Meet- 
ing of the British Medical Association to be held in Auckland, 
New Zealand, from February 4 to 10, 1961, in conjunction 
with the biennial conference of the New Zealand Branch. 
It was noted that the President, Dr. H. C. Colville, would 
be attending and would be representing the Federal Council 
at the annual meeting. Full details regarding the conference 
and its scientific programme and other activities have been 
published in THE MeEpicaL JOURNAL OF AUSTRALIA (see issue 
of July 16, 1960, p. 111). It was noted that the General 
Secretary would be attending the meeting on behalf of 
the World Medical Association. The Federal Council resolved 
that the Assistant General Secretary should also attend, 
as an observer. 

It was noted that a party from the United Kingdom 
would be visiting Australia after the annual meeting in 
Auckland. This would include an official party of twelve 
persons, and a. non-official party likely to comprise about 
forty persons.. It was understood that the official party 
would arrive in Sydney on February 18, 1961, and a dis- 
cussion took place on the itinerary of the party in the 
various Australian States, where they would be the guests 
of the Association in Australia. 


B.M.A. Personal Accident Insurance Scheme. 


A letter was received from the Queensland Branch 
advising that they had been in touch with the Parent Body 


of the B.M.A. with regard to the B.M.A. Personal Accident 
Insurance Scheme. Advice had been received that members 
of the proposed Australian Medical Association would not 
be eligible to join the scheme unless they. were in addition 
full members of the British Medical Association. During 
subsequent discussions it was suggested that there might 
be other means of providing comparable cover, and the 
ee Secretary was requested to investigate the matter 
urther. y 


SixtH BRITISH COMMONWEALTH MEDICAL CONFERENCE. 


The General Secretary reported that advice had been 
received that the Sixth British Commonwealth Medical Con- 
ference would be held in Auckland from February 1 to 4, 
1961, and that a request had been received for the name 
of a Federal Council representative to be forwarded. The 
Federal Council decided to appoint Dr. T. G. Swinburne 
as its delegate, with Dr. H. C. Colville as assistant delegate. 


NATIONAL HEALTH AND MEDICAL RESEARCH COUNCIL. 


Copies were received of the official report of the forty- 
eighth session and a personal report of the forty-ninth 
session of the National Health and Medical Research Council 
from Dr. W._F. Simmons, the Federal Council representative 
on no Council. Dr. Simmons was thanked for his personal 
report. 


Issue of Quadruple Vaccines. 


The Australian College of General Practitioners forwarded 
a copy of a letter which had been sent to the National 
Health and Medical Research Council recommending that 
when quadruple vaccine became available it should be 
released to private practitioners together with Salk vaccine. 
No official reply to the request was available, but it appeared 
likely that the quadruple vaccine would become available on 
similar terms to those laid down for the issue of Salk 
vaccine to private practitioners. 


A Survey of Staphylococcal Infections. 


Reference was made to the publication “A Survey of 
Staphylococal Infections of the Skin and Subcutaneous 
Tissues in General Practice in Australia’ which was number 
10 in the special report series of the National Health and 
Medical Research Council. The Federal Council resolved to 
convey its congratulations to the chairman of the National 
Health and Medical Research Council on the publication of 
a very valuable report. 


Federal Council Representative. 


Dr. W. F. Simmons was appointed the representative of 
the Federal Council on the National Health and Medical 
Research Council for the three years commencing January 1, 
1961. 


COMMONWEALTH HBALTH DEPARTMENT. 
Appointment of Director-General of Health. 


Reference was made to the fact that Major-General W. D. 
Refshauge had been appointed to succeed Dr. A. J. Metcalfe 
as Director-General of Health. The General Secretary 
reported that a congratulatory message had been sent to 
Major-General Refshauge on behalf of the Federal Council. 


WHO Tuberculosis Seminar. 


It was reported that a WHO Tuberculosis Seminar, 
sponsored jointly by the World Health Organization, the 
Australian Government and the National Association for 
the Prevention of Tuberculosis in Australia, had been held 
in Sydney from May 23 to June 3, 1960. The Director- 
General of Health had invited the President, Dr. H. C. 
Colville, or his nominee to attend the plenary sessions. 
It was reported that Dr. J. F. C. C. Cobley of Sydney had 
attended the conference sessions as the Federal Council 
observer. 


WorLD MEDICAL ASSOCIATION. 
Thirty-Eighth Council Session. 


A report was received from Dr. L. R. Mallen of the thirty- 
eighth Council Session of the World Medical Association 
held in Madrid, Spain, in April, 1960. 


Fourteenth General Assembly. 


It was reported that Professor Gordon King of Perth had 
been appointed an alternate delegate and Dr. Cawley Madden 
of Killara, New South Wales, had been appointed an 
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observer at the fourteenth General Assembly of the World 
Medical Association to be held in Berlin in September, 1960. 
The General Secretary Dr. J. G. Hunter, had been appointed 
delegate and Dr. A. E. Lee second delegate to the Assembly 
at the previous meeting of the Federal Council. 


Increased Recognition of the Views of Medical 
Associations by World Health Organization. 


The Federal Council, at its meeting in February, 1960, 
following a recommendation of the World Medical’ Asso- 
ciation, decided to make représentations to the Minister for 
Health that a member of the practising medical profession 
in Australia be included in delegations to meetings of the 
World Health Organization. The Minister, in his reply, had 
pointed out the channels through which the medical profes- 
sion was in a position to put forward views before the 
executive’ board which was the governing body of the 
World Health Assembly. He stated that at the ordinary 
meeting of the World Health Assembly and of the Executive 
Board, matters dealt with rarely concerned the practising 


profession. He gave his assurance that if at any time there’ 


was included an item on the agenda which appeared to have 
any relationship to the practising profession, the Australian 
delegation would ensure that prior discussion took place 
with the medical profession in Australia. He pointed out, 
however, that the representative of any government at 
the Health Assembly was authorized only to speak with 
the voice of the government, and independent personal 
views were not authorized. While stating that the Govern- 
ment was unable to meet Federal Council’s request, the 
Minister said that if the B.M.A. should be prepared to 
finance observers to attend WHO meetings, that would be 
acceptable to the Government. The Federal Council con- 
sidered that the position was still not satisfactory and 
resolved to make a further approach to the Minister in 
the matter. 


Protective Emblem for Civilian Doctors and Medical Units. 


The General Secretary referred to developments that had 
taken place with regard to the recognition of the protective 
emblem for civilian doctors and medical units in wartime. 
The emblem, in the conventional form of a serpent on a 
rod, coloured red on a white ground, had been adopted 
by the World Medical Association and was approved by the 
Federal Council in February, 1957, together with the code 
of medical ethics in wartime. The Federal Council had 
then decided to approach the Federal Government to secure 
its recognition of the emblem, by legislation, as part of a 
world-wide plan to obtain recognition of the emblem by 
member associations of the World Medical Association. An 
approaeh was made to the Minister for Health in May, 
1957, and he, after conferring with the Minister for External 
Affairs, suggested that the matter would be best handled 
through an international convention, submitted to govern- 
ments by such an intergovernmental body as the World 
Health Organization. 

For the following two years the matter remained in the 
hands of the World Medical Association, which advised in 
July, 1959, that the emblem’ had been recognized by inter- 
netional bodies such as International Red Cross and the 
World Health Organization. Federal Council at that time 
was requested by the World Medical Association to take 
up the matter of recognition once and for all with the 
Govenment, in conjunction with the Australian Red Cross 
Society. Since then negotiations had been in progress with 
the Australian Red Cross Society in the hope that a joint 
application could be .made to the Government. A letter 
from the Society had now come to hand advising of the 
Government’s views on the subject, which set out various 
comments on the legal aspect of the matter, and suggested 
that such a question might best be handled through the 
instrumentality of an international convention which might 
be submitted to governments by an inter-governmental body 
such as the World Health Organization. The Secretary- 
General of the Australian Red Cross Society advised that 
it had been suggested to the League of Red Cross Societies 
that the subject might provide a major item on the agenda 
of the meeting of the Board of Governors of the league 
which was to take place in Prague in 1961. If the Board 
of Governors approved the idea, it seemed likely that they 
would send it forward to the International Red Cross 
Conference which was to take place in Geneva in 1963. 
At that conference all national Red Cross societies would 
be represented, together with the governments of all 
sovereign nations. The Federal Council resolved that the 
proposal of the Australian Red Cross Society to submit 
the matter to the Board of Governors of the League of 
Red Cross societies be endorsed. 


Central Repository for Medical Credentials. 


The General Secretary reported that he had received 
from two medicai practitioners requests for application 
forms relating to the Central Repository for Medical 
Credentials and a request for information on the subject 
from one other. 


Annual General Meeting of British Medical Assocjation, 
Auckland, New Zealand, 1961. 


A letter was received from the Secretary-General of the 
cg Medical Association advising of the nomination of 

Dr. J. G. Hunter as the observer for the World Medical 
Association at the Annual General Meeting of the British 
Medical Association to be held in Auckland, New Zealand. 
in February, 1961. 


Australian Supporting Committee. 


The Honorary Treasurer reported that the credit balance 
of the supporting committee of the World Medical Associa- 
tion in Australia was £5344 8s. 2d. Contributions received 
since the previous meeting of the Federal Council included 
£607 from New South Wales, £50 from Victoria and £38 
from Queensland. : 


REPATRIATION DEPARTMENT. 
Specialist Fees: Payment for Unkept Appointments. 


A request was received from the Tasmanian Branch that 
the matter of upkept appointments be taken up once more 
with the Repatriation Department in regard: to specialists 
who allotted times for those appointments at their surgery. 
The General Secretary reported that the matter had been 
referred to the Branches, none of which had been prepared 
to support the request of the Tasmanian Branch. The 
Federal Council took no action in the matter. 


Fees Payable to Private Radiologists. 


The General Secretary reported that the College of 
Radiologists had asked the Federal Council to transmit 
to the Repatriation Department a request for an increase 
of 334% in the schedule of fees payable to private radio- 
logists. The request had been sent on with the support 
of the Federal Council and acknowledged, but no decision 
had yet been reached. 


Sessional Fees Payable to Specialists. 


The General Secretary reported that at the ‘instigation 
of the Council of the College of Radiologists of Australasia 
the question had been raised of an increase in the current 
rates of sessional payments of the visiting specialists to 
the Repatriation Department. At a meeting attended by 
representatives of the Federal Council, the Royal Austral- 
asian College of Surgeons, The Royal Australasian College 
of Physicians and the College of Radiologists of Australasia, 
it had been unanimously agreed that the present rate of 
payment for specialists attending the Repatriation Depart- 
ment was inadequate, and it was recommended that a 
revised scale of payments be drawn up. The Federal 
Council endorsed the recommended increase and resolved 
to forward the recommendations to the Repatriation Com- 
mission with a request that the increased fees be adopted. 


Specialists’ Reports. 


At the meeting of the Federal Council in February, 1960, 
it was decided to request the Repatriation Department to 
arrange for specialists’ reports to be typewritten. The 
General Secretary reported that the matter had been taken 
up with the Department, and information had now come 
to hand that in future all copies of specialists’ reports 
sent to local medical officers would be typed. 


REHABILITATION. 


At its meeting in February,: 1960, the Federal Council 
decided to draw the attention of the Minister for Health 
to the report which had been presented some time previously 
to the Departments of Health, Social Services, and Labour 
and National Service, and to ask him whether the Govern- 
ment had yet decided to take any action in the matter: 
From the Minister’s reply it ‘was apparent that the Common- 
wealth Government did not intend at the present time to 
follow the proposals made by the Federal Council in relation 
to rehabilitation. 


AUSTRALIAN Roap SaFety COUNCIL. 
Senate Select Committee on Road Safety. 


The General Secretary reported that he had appeared 
before the Senate Select Committee on Road Safety on 
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March 11, 1960, in accordance with the decision of the 
Federal Council at its meeting in February, 1960, and had 
used as a basis of his evidence the document prepared by 
the Secretariat which had been approved as representing 
the general views of the Federal Council. 


Workers’ COMPENSATION ACTS. 
Treatment of Commonwealth Government Employees. 


At its meeting in February, 1960, the Federal Council 
resolved to make a further approach to the Commissioner, 
Commonwealth Employees’ Compensation Commission, 
drawing attention to the fact that the Federal Council was 
particularly concerned with the question of medical practi- 
tioners in private practice being paid for services rendered 
to injured Commonwealth employees. The General Secretary 
reported that the approach had been made on March 7, 
1960, but to date no reply had been received. He referred 
to correspondence which had been received from the 
Victorian Sranch relating to the same problem. This had 
been referred to the Branches, and the consensus of opinion 
was that the matter should be taken up on the highest level. 
The Federal Council accordingly resolved to make represen- 
tations to the Federal Treasurer on the matter. 


SHIPS’ SURGEONS. 

Correspondence was received from the Australian Steam- 
ship Owners’ Federation confirming the decision mentioned 
at the previous meeting of the Federal Council to the effect 
that the federation could not agree to the Federal Govern- 
ment’s request for an increase in the basic rate to be 
paid to ships’ surgeons of £2000 per annum, plus fees from 
patients, but had agreed to increase the scale to £1200 per 
annum. 


ARMED Forces: DEPARTMENT OF THE ARMY. 
Sessional Fees. 


A discussion arising from a letter from the South 
Australian Branch took place on the sessional fees payable 
to members of recruit medical boards and classification 
boards. The letter had been circulated to the Branches, 
and the various opinions were considered. The Federal 
Council expressed the opinion that the fees payable on a 
sessional basis for the examination of civilians for entrance 
to the army or employment by the army should be as 
follows: 


For the first hour—f£4 4s. 

For the second hour—fl1 lls. 6d. for each half-hour 
or part thereof. 

For the third and successive hours—fl 1s. for each 
half-hour or part thereof. 


Local Allowances. 


The South Australian Branch had also raised the question 
of local allowances payable to medical officers when absent 
from practice on army duty. The General Secretary reported 
that the matter had been referred to the Branches, and after 
consideration of the replies the Federal Council resolved to 
advise the Department of the Army that it was of the 
opinion that the local allowance payable to medical officers 
absent from practice on army duty should be increased from 
£3 3s. to £7 7s. per day. 


Area Medical Officers. 


A further discussion took place on the fees for services 
of area medical officers, and it was resolved, in accordance 
with a decision made at the meeting of the Federal Council 
in February, 1960, to request the Department of the Army 
to pay the following fees to area medical officers: for 
attendance at practitioner’s surgery, 17s. 6d.; for a visit 
to the patient’s home, £1 5s. . 


, 


DEPARTMENT OF SOCIAL SERVICES. 
Form S.R. 6. 


A further discussion took place on Form S.R.6, the 
general medical report for preliminary rehabilitation assess- 
ment, which had been under consideration since the previous 
meeting of the Federal Council. Various suggested amend- 
ments had been brought forward, but the Federal Council 
finally decided to refer to the Director-General of Social 
Services the amended version of the form as prepared by 
Dr. C. W. Anderson. 


MERVYN ARCHDALL MEDICAL MONOGRAPH FUND. 
The General Secretary reported that, in accordance with 
a decision of the Federal Council at its meeting in February, 
1960, the seal of the Federal Council had been affixed to 


the deed of trust of the Mervyn Archdall Medical Monograph 
Fund. 

The Honorary Treasurer presented the financial statement 
for the fund for the period ended July 31, 1960. It showed 
a credit balance of £2416 4s. 6d. 


The use of the fund and its future were discussed, and 


it was resolved that further donations should be invited to 
the fund. 


VoTES OF THANKS. 


The thanks of the Federal Council were extended to the 
Council of the South Australian Branch for its hospitality 
and for the use of its offices, and to Dr. and Mrs. L. R. 
Mallen and to Dr. and Mrs. C. O. F. Rieger for their 
hospitality. The thanks of the meeting were extended to 
the President, Dr. H. C. Colville, for presiding, and to 
Dr. J. G. Hunter, Dr. C. J. Ross Smith and Miss H. Cameron 
for their services during the meeting. 


DATE AND PLACE OF NExT MEETING. 


It was decided that the date and place of the next meeting 
should be left in the hands of the President. 


ee 


Dut of the Past. 


DANGER UNDER THE FLOOR. 


{From “Under the Floor”, a lecture by T. M. Girdlestone, 

F.R.C.S., given to, and subsequently published by,, the 

Australian Health Society, Melbourne, in 1876. The period 

was one of intense controversy over the relative roles of 

“effluvia” and contagion in the spread of diseases such as 
typhoid and scarlet fevers.] 


Ir is often said that there is a skeleton in every house, 
and in most instances it will be found under the floor. The 
primary cause of many deaths, namely ground wet with 
water containing organic matter, may be found under a 
number of floors, a greater number, perhaps, than most 
persons are aware of; and as this prolific source of disease 
owes much of its dangerous character to working unseen, 
or unknown, it would be well for every householder to look 
for himself, learn the truth and, if possible, have the source 
of contagion removed. “If possible’, because where there 
is no underground drainage it is not always possible to 
remove damp from under a house. It is better, however, to 
know all about it and proclaim the existence of the evil, 
and it would be wiser to set a mark on the front walls, after 
the manner of the red cross, with which citizens once were 
obliged to brand the plague-contaminated houses in London, 
rather than the inmates of such infected dwellings should 
remain in ignorance of the dangers to which they are 
exposed. For lurking stealthily there lies the enemy, 
touching the very joists and beams which bear their house- 
hoid goods, constantly exhaling a light, buoyant and 
poisonous gas. Little do the members of a family imagine 
that the warmth of the fire around which they are sitting 
is drawing into the room a noisome vapour which mingles 
with the air they are breathing. They are thus day by day 
unconsciously and unavoidably inhaling a slow poison which 
deprives them of health, frequently causing a peculiar 
depression which will be presently described .... Let me 
advise you never to live, if you can avoid it, in a house 
on made ground—that is, where the ground has been 
artificially raised—for it is soft, and for years will suck 
up water like a sponge. The long iron rod before referred 
to could be thrust into it with ease, and the same instrument 
will be useful in detecting made-up stuff after mere surface 
appearances are obliterated. Besides being wet, it is likely 
enough that rubbish has been used, as well as earth, to fill 
up the inequalities; if so it will ferment and cause illness 
in the family. Such ground is almost sure to exhale the 
“germs” of disease, or in other words to contain organic 
matter which slowly decays and gives off the poison which 
produces disease. The term “germs of disease” is a con- 
venient figure of speech, but it is not intended to convey 
thereby that these ideal germs have ever yet been seen. 
The germ theory itself is non-proven, it is still sub judice, 
and not unlikely before long to be superseded by something 
more tenable, hence the term cannot be looked on as 
strictly correct from a scientific point of view. 
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Correspondence, 
THE TREATMENT OF ACUTE RENAL FAILURE. 


Sm: As you may know, the Clinical Research section of 
this Institute has an interest in renal disease, looks after 
an artificial kidney and is called on to treat a considerable 
number of patients suffering from acute failure of the 
kidneys. In fact, we have now had referred to us more than 
130 of these cases altogether, 44 of them during the first 
seven months of this year, and the artificial kidney has 
been used on 108 occasions. We have become increasingly 
disturbed by the number of these patients with a potentially 
recoverable disease whose condition: has been jeopardized 
by well-meaning but misguided management. Therefore, 
we thought it might be valuable to bring some of the 
important aspects of this disease to the notice of your 
readers. 

Acute Oliguric Renal Failure. 

Sudden failure of kidney function, whose principal feature 
initially is oliguria, or occasionally anuria, sometimes occurs 
as a complication of a variety of clinical conditions. It is 
important to recognize it early and to institute immediately 
a strict régime of therapy, for although there is no treat- 
ment known to cure the renal lesion, recovery is the rule 
provided life can be preserved long enough. Once the 
condition is established, oliguria, or anuria, persists for 
10 days, on the average, but for as long as 30 or 40 days 
in some patients. Unnecessary discomfort, disability and 
even death can result from what might superficially appear 
to be innocuous items of management. : 


Diagnosis. 
1. Urine volume less than 400 ml. (13 oz.) in 24 hours. 
2. Usually there is a recognizable possible precipitating 
condition—e.g., post-operative, hemorrhagic, obstetric or 
traumatic shock, septic abortion, mismatched blood trans- 
fusion, gross dehydration, hypotensive therapy, myocardial 
infarction, acute nephritis. 


Management. 

1. Treat the primary condition—blood transfusion for 
hemorrhage, rehydration if necessary, and so on. 

2. Calories: glucose intravenously, or carbohydrate and 
fat by mouth or Ryle’s tube, with added vitamins. No 
protein, sodium or potassium. 

3. Fluid: a total daily allowance of no more than 500 ml. 
(16 oz.) over and above the measured urinary and alimentary 
losses. This embraces all fluids, whether given intra- 
venously, as drinks, or in food. Allowable fluids are water, 
glucose solution, lemonade, ginger ale, sweetened black tea. 

4. Protein-sparing hormones: methyl testosterone, 25 mg. 
b.d., or “Nylevar’, 10 mg. t.d.s. by mouth, or “Durabolin”, 
50 mg. by injection once. 

5. Charts of fluid balance to be strictly kept and patient 
to be weighed daily if possible. The body weight should 
decrease steadily by about 0°5 to 1 Ib. per day. 

6. Serial tests of serum potassium and other electrolytes, 
blood urea, proteins, hemoglobin and of the electrocardio- 
gram. Potassium should be measured daily. 

7. Exchange resin by mouth (“Resonium-A”, 15 grammes 
t.d.s.) if the serum potassium level rises above 6 mEq/l., and 
other, urgent, methods of treatment if hyperkalemia is 
reflected in marked abnormalities of the electrocardiogram. 

8. Antibiotics only if necessary. Penicillin and chloram- 
phenicol are acceptable, but streptomycin must not be given. 

9. Transfer the patient to a hospital equipped with the 
staff, biochemical services and, preferably, an artificial 
kidney, if the oliguria persists for more than 48 hours. This 
is especially important for patients with crush injuries, 
extensive trauma or infection. 

10. For further details consult: 
2: 356; (6b) Men. J. Aust, 1959, 1: 417; 
1960, 1: 351. 

Common Mistakes in Management. 

1. Overhydration. This leads to cedema, hypertension, 
cardiac failure and pulmonary cdema. The sensation of 
thirst and a dry mouth can be misleading in uremia, and 
fluid intake must not exceed the quota mentioned above 
(except in very hot weather or febrile patients). 

2. Feeding protein—e.g., milk, egg-flips, Soups, etc. 
increases uremia, acidosis and hyperkalemia. 

3. Neglect of potassium. Hyperkalemia is the commonest 
cause of death. The serum potassium inevitably rises, and 
the rise might be extremely rapid and uncontrollable (except 


(a) Mep. J. Aust., 1958, 
(c) Brit. med. J., 


This 


by treatment with an artificial kidney) when there is 
crushed tissue, infection or hematoma. The potassium must 
be watched by serum estimation and by electrocardiogram 
and vigorously treated when necessary. Vegetables, fruits, 
fruit juices, “Coca-Cola” and many other drinks, and stored 
blood contain potassium and should be avoided. 


4. Streptomycin. Streptomycin must not be given during 


.renal failure, as it cannot be excreted and is very liable to 


destroy vestibular function. This has occurred after a 
total dose of only 1°5 grammes. .If already given, it is an 
absolute indication for early treatment with an artificial 
kidney. 

5. Delay in transfer. Patients are denied the maximum 
chance of recovery if transfer to a fully-equipped centre 
staffed by an experienced team is delayed. Deterioration in 
these patients usually occurs suddenly; they should bs 
transferred early, while still in apparently good condition. 


Location of Artificial Kidneys. <« 

1. Queensland: Brisbane General Hospital. 

2. New South Wales: Sydney Hospital. 

3. Victoria: The Alfred Hospital. 

4. South Australia: The Queen Elizabeth Hospital. 

Yours, etc., 

a H. M. Wuyts, 
Director. 
D. JEREMY, 
Registrar. 


Clinical Research Unit, 
Sydney Hospital. 
August 12, 1960. 





ATTEMPTED SUICIDE, WITH SPECIAL REFERENCE 
TO BROMUREIDES AND SIMILAR PREPARATIONS. 


Sm: Dr. Neil McConaghy (Men. J. Aust., 1960, 2: 236— 
August 6) is right in pointing out the fallacy of thinking 
that restriction to sale by prescription of the bromureides, 
carbromal and bromvaletone, will deal with the prevalent 
problem of addiction to hypnotics, but wrong, I suspect, in 
equating chronic bromureide intoxication with bromism. 

Suicide is very much more frequently due to restricted 
barbiturates than to unrestricted bromureides, so _ that 
restriction has not dealt with this particular problem at 
any rate. 

As previously noted (James, 1960') some 5% of women 
admitted to an acute psychiatric unit were found to have a 
grossly raised serum bromide level on admission. In 14 
cases this had resulted from prolonged excessive taking of 
“Relaxa-Tabs”, and in only one case from injudicious use 
of a bromide mixture. However, most of the carbromal 
patients were, or had been, also habituated to alcohol, 
barbiturates, etc., and the primary problem appeared to 
be a neurotic, “drug-dependent”, personality disorder rather 
than the particular drug of choice. 

Many alcoholics who give up alcohol merely transfer 
their dependence to hypnotic drugs. This is well known in 
Alcoholics Anonymous circles, and of two “reformed” 
alcoholics recently encountered one had a serum bromide 
level of 81 mg. per 100 ml., the other 79 mg. per 100 ml. 
I suspect that this makes nonsense of many observed 
“remission rates” in alcoholism unless the workers are 
fully aware of the problem and difficulties of its recognition. 


There is no doubt that true addicition (psychological and 
physiological dependence leading to withdrawal symptoms, 
increasing dosage and anti-social behaviour to satisfy 
craving) can occur with bromureides, albeit this may be 
a rare occurrence compared with the number of patients 
who take these drugs in therapeutic quantities. Carbromal 
withdrawal symptoms may be so severe as to mimic those 
seen with narcotics, and the extent of withdrawal symptoms 
may well be a measure of the liability to become addictive 
of a particular drug. Chlorpromazine, for example, is 
notable for its minimal withdrawal effects, and addiction 
rarely, if ever, occurs. In my experience withdrawal symp- 
toms as such are also minimal in pure bromism, and I 
wonder if true addiction to the bromine ion occurs at all 
(any more than addiction to chloride ion). Habituation to 
bromide-chloral mixtures is not uncommon, but I suspect 
that it is the chloral hydrate which is responsible for this. 

To ingest the same amount of bromine ion as is contained 
in a half-ounce dose of Mist. Chloral et Bromide, eight 
carbromal (or “Relaxa’’) tablets must be taken, and this 
also contains 26 grains of “open-chain monoureide’—the 
toxic effects of which are similar to, if less marked than, 
the closed-chain diureide barbiturates. Serum bromide levels 





1 Brit.. med. _J., 1960, 1: 1504. 





—~n2ODRD eNOS KM aT OC aro 


oe 


aso ON et 


SEPTEMBER 3, 1960 


THE MEDICAL JOURNAL OF AUSTRALIA 





of 100 mg. per 100 ml. are only achieved by taking something 
of the order of 10 to 20 carbromal tablets (50 to 100 grains 
of bromureide) per day for Iong periods. At such levels 
bromide toxicity is doubtful, bromureide toxicity con- 
siderable. 

Habituation or addiction to carbromal is but one aspect 
of the problem of dependence upon sedatives or alcohol 
to which individuals. of certain neurotic personality dis- 
order are liable. Any apparent prevalence of carbromal 
over barbiturate or other sedative habituation may merely 
be due to the ease of its detection by serum bromide estima- 
tion. Nevertheless, the addictive qualities of the open-chain 
monoureides (carbromal and bromvaletone) should not be 
under-estimated. 

Yours, etc., 
Heathcote, I. Pierce JAMES. 
Canning Bridge, 
Perth, Western Australia. 
August 11, 1960. 


Motes and IRews. 


Blair Bell Medal. 


Prorressor F. J. BROWNE, M.D., D.Sc., F.R.C.S., F.R.C.O.G., 
Emeritus Professor of Obstetrics and Gynecology, Univer- 
sity of London, formerly Director of the Obstetric Unit, 
University College Hospital, has been awarded the Blair 
Bell Medal by the Royal Society of Medicine. Professor 
Browne is the third recipient of the medal, which is 
awarded quinquennially for the advancement of science in 
gynecology and obstetrics. The two previous recipients were 
Professor J. M. Munro Kerr in 1950 and Dr. Leonard 
Colebrook in 1955. 


Australian Academy of Science: Research Fellowships. 


Tue Australian Academy of Science forwards’ the 
following information relating to the Burroughs Wellcome 
Fellowships and the United States Public Health Service 
Féllowships. In both instances, applications should be 
addressed to the Assistant Secretary, Australian Academy 
of Science, Gordon Street, Canberra City, A.C.T. 


Burroughs Wellcome Fellowships. 

Awards of the Burroughs Wellcome Fellowships will be 
made in such a way that there are not more than three 
feHowships occupied at any time, each tenable for two years. 
The fellowships may be awarded in any branch of medical 
science. They must be occupied in one of the following 
professorial departments of an Australian university: 
medicine, psychological medicine, preventive medicine, 
experimental medicine, pediatric medicine (child health), 
pharmacology or pharmaceutical science. 

Applicants should, in general, hold the Ph.D. degree or 
have equivalent status and experience. Preference will be 
given to applicants who are under the age of 30 years on 
July 1 in the year in which the application is received. 

The stipend. is £2000 per annum. A Fellow may, on 
application to the Council of the Academy, be allowed to 
undertake a limited amount of teaching, for which he may 
receive remuneration. 

There is no printed form of application. Each applicant 
will be required to state the general nature and scope of 
the research he wishes to undertake, and the university 
department which is prepared to accept him. He should 
submit copies of scientific papers that he has already 
published, and should furnish the names of three referees 
who can speak from personal knowledge of his capacity for 
research. Applications will close on September 30, and 
eandidates will be notified not later than December 14. 


United States Public Health Service Fellowships. 


Up to four or five awards may be made each year for 
work in “health-related” fields (broadly interpreted) in any 
medical or biological laboratory in the U.S.A. Each award 
will usually be made for one year, but a second or part 
thereof may be approved when adequately justified. 

The candidate must have obtained a doctor’s degree or its 
equivalent in one of the medical or related sciences, and 
also have demonstrated outstanding research promise. He 
must have made satisfactory arrangements with a labora- 
tory in the United States at which he proposes to train. 
Documentary evidence of acceptance by a sponsor in the 
U.S.A. must be provided. He must have demonstrated 
proficiency in research, with indication that he will pursue 
a research and/or academic career for a reasonable period 
after training. 





DISEASES NOTIFIED IN EACH STATE AND TERRITORY OF AUSTRALIA FOR THE WEEK ENDED JULY 30, 1960." 
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1 Figures in parentheses are those for the metropolitan area. 
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A stipend of $4500 is provided. In addition, $500 is 
provided for spouse and each dependent child, whether 
or not the dependants accompany the. Fellow to the United 
States. Travel for the Fellow only (not for dependants) is 
provided at the rate of six cents per mile from home to 
laboratory in the United States and return. No allowance 
will be made for shipment of personal or household effects. 

The Fellow may commence training at any date which 
he and his laboratory of choice find convenient, within 
ten months of formal notification of award. 

Applications must be on the approved form. Applications 
close on December 1. The results will be announced in the 
following April. 


JOost-Oraduate Tork. 


THE POST-GRADUATE COMMITTEE IN MEDICINE IN 
THE UNIVERSITY OF SYDNEY. 


Week-End Conference at Armidale. 


THE Post-Graduate Committee in Medicine in the Univer- 
sity of Sydney, in conjunction with the Northern District 
Medical Association, will hold a post-graduate conference 
in the T. R. Forster Memorial Union, the University of New 
England, Armidale, on Saturday and Sunday, September 
17 and 18, 1960. The programme is as follows: 

Saturday, September 17: 2 p.m., registration; 2.30 p.m., 
“Varicose Veins and Ulceration”, Dr. V. M. Coppleson; 
4 p.m., “Bronchitis, Emphysema and Cardiac Failure”, 
Dr. G. V. Hall. 

Sunday, September 18: 9.30 a.m., “Common Anal Con- 
ditions”, Dr. M. Coppleson; 11 am., “Adtiology and 
Management of Hypertension”, Dr. G. V. Hall; 12 noon, 
question session; 2 p.m., business meeting of the Northern 
District Medical Association. 

The fee for attendance is £3 3s., and those wishing to 
attend are asked to notify Dr. J. H. Priestley, Honorary 
Secretary, Northern District Medical Association, 160 
Rusden Street, Armidale, as soon as possible. Telephone: 
Armidale 3067. 

Week-End Conference at Young. 


The Post-Graduate Committee in Medicine in the Univer- 
sity of Sydney, in conjunction with the Young Medical 
Group, will hold a post-graduate conference in the Board 
Room, Young District Hospital, on Saturday and Sunday, 
September 17 and 18, 1960. The programme is as follows: 

Saturday, September 17: 2 p.m., registration; 2.30 p.m., 
“Brachial Neuralgia and Sciatica’, Dr. W. J. G. Burke; 
4 p.m., “Congenital Heart Disease”, Dr. J. F. Farrar. 

Sunday, September 18: 10 a.m., “Vision and the Cardio- 
Vascular System”, Dr. W. J. G. Burke; 11.30 a.m., “Diagnosis 
and Treatment of Chronic Rheumatic Heart Disease”, Dr. 
J. F. Farrar. 

The fee for attendance is £3 3s., and those wishing to 
attend are requested to notify Dr. Michael J. Mullany, 
Honorary Secretary, Young Medical Group, Boorowa Street, 
Young, as soon as possible. Telephone: Young 7. 





ROYAL PRINCE ALFRED HOSPITAL: EAR, NOSE AND 
THROAT DEPARTMENT. 


Seminar Programme, 1960. 


THE next seminar of the ear, nose and throat department 
of the Royal Prince Alfred Hospital, Sydney, will be held 
on Saturday, September 10, 1960, at 8 a.m., in the Scot 
Skirving Lecture Theatre. Dr. A. Gorshenin will speak on 
“Naso-Pharyngeal Fibromata’’. All medical practitioners 
and students are invited to attend. 


_— 
—_- 


Mominations and Elections. 


THE undermentioned have applied for election as members 
of the New South Wales Branch of the British Medical 


Association: 
Macaulay, Amy Flora Jessie, M.B., BS., 
Sydney), Davis Street, Heyfield. 
Kinder, Kingston Alfred, M.B., BS., 1957 
Sydney), 47 Sturdee Parade, Dee Why. 
James, Philip, B.M., B.Ch., 1957 (Univ. Oxford), 1 R.T.B., 
Kapooka, Wagga Wagga. 
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Deaths. 


TuBp following deaths have been announced: 

Scorr.—Robert Sutherland Scott, on August 17, 1960, 
at Marrickville, New South Wales. 

Woops.—Brian Rosse Woods, on August 19, 1960, at 
Geelong, Victoria. 

BursTon.—Samuel Roy Burston, on August 21, 1960, at 
South Yarra, Victoria. 


Diary for the aponth. 


3.—Queensland Branch, B.M.A.: Annual General 
Meeting; Jackson Lecture; Sixth Branch Con- 
vocation. 

6.—New South Wales Branch, B.M.A.: Organiza- 
tion and Science Committee. 

7.—Western Australian Branch, B.M.A.: Branch 
Council Meeting. 

8.—New South Wales Branch, B.M.A.: Public 

Branch Council 





SEPTEMBER 


SEPTEMBER 
SEPTEMBER 


SEPTEMBER 
Relations Committee. 

9.—Tasmanian Branch, B.M.A.: 
Meeting. 

9.—Queensland Branch, B.M.A.: Council Meeting, 


SEPTEMBER 


SEPTEMBER 


SEPTEMBER 13.—New South Wales Branch, B.M.A.: Executive 
and Finance Committee. 
a 


Wevical Appointments: Important Motice, 


MEDICAL PRACTITIONERS are requested not to apply for any 
appointment mentioned below without having first communicated 
with the Honorary Secretary of the Branch concerned, or 
with the Medical Secretary of = British Medical Association, 
Tavistock Square, London, W.C.1 
New South Wales Branch (Medical Secretary, 135 Macquarie 
Street, Sydney): All contract practice appointments in 
New South, Wales. 

South Australian Branch (Honorary Secretary, 80 Brougham 
Place, North Adelaide): All contract practice appointments 
in South Australia. 


Editorial Motices, 


ALL articles submitted for publication in this Journal should 
be typed with double or treble spacing. Carbon copies should 
not be sent. Authors are requested to avoid the use of 
abbreviations, other than those normally used by the Journal, 
and not to underline either words or phrases, 

Authors of papers are asked to state for inclusion in the 
title their principal qualifications as well as their relevant 
appointment and/or the unit, hospital or department from 
which the paper comes. 

References to articles and books should be carefully checked. 
In a reference to an article in a journal the following 
information should be given: surname of author, initials of 
author, year, full title of article, name of. journal, volume, 
number of first page of article. In a reference to a book the 
following information should be given: surname of author, 
initials of author, year of publication, full title of book, 
publisher, place of publication, page number (where relevant). 
The abbreviations used for the titles of journals are those 
of the list known as “World Medical Periodicals” (published 
by the World Medical Association). If a reference is made 
to an abstract of a paper, the name of the original journal, 
together with that of the journal in which the abstract has 
appeared, should be given with full date in each instance. 

Authors submitting illustrations are asked, if possible, to 
provide the originals (not photographic copies) of line 
drawings, graphs and diagrams, and prints from the original 
negatives of photomicrographs. Authors who are. not 
accustomed to preparing drawings or photographic prints for 
reproduction are invited to seek the advice of the Editor. 

Original articles forwarded for publication are understood to 
be offered to THB MEDICAL JOURNAL OF AUSTRALIA alone, unless 
the contrary is stated. 

All communications should be addressed to the Editor, THE 
MEDICAL JOURNAL OF AUSTRALIA, The Printing House, Seamer 
Street, Glebe, New South Wales. (Telephones: MW 2651-2-3.) 

Members and subscribers are requested to notify the Manager, 
THE MEDICAL JOURNAL OF AUSTRALIA, Seamer Street, Glebe, 
New South Wales, without delay, of any irregularity in the 
delivery of this Journal. The management cannot accept any 
responsibility or recognize any claim arising out of non-receipt 
of journals unless such notification is received within one month. 

SUBSCRIPTION RATES.—Medical students and others not 
receiving THE MEDICAL JOURNAL OF AUSTRALIA in virtue of 
membership of the Branches of the British Medical Association 
in Australia can become subscribers to the Journal by applying 
to the Manager or through the usual agents and booksellers. 
Subscriptions can commence at the beginning of any quarter 
and are renewable on December 31. The rate is £6 per annum 
within Australia and the British Commonwealth of Nations, 
and £710s. per annum within America and foreign countries, 
payable in advance. 





